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Venous Thrombosis 


ALTON OCHSNER, M.D.* 
NEW ORLEANS 
Micuaer E. DEBAkey, M.D.** 
HOUSTON, TEXAS 


AND 


Paut T. DeCamp, M.D.* 


NEW 


Venous thrombosis has become increasingly 
more significant to physicians and surgeons alike 
because of the devastating effect which it has 
upon patients in whom this complication develops. 
lhe importance of venous thrombosis in surgical 
patients is relatively greater than previously be- 
cause with the control of infection and shock, 
which were formerly the most frequent causes 
of postoperative death, fatalities and disabilities 
produced by venous thrombosis occupy a more 
important place. 

Thrombophlebitis and Phlebothrombosis 
lor many years, we have been interested in the 
ubject of venous thrombosis and have become 

mvinced that it is essential to differentiate be- 
veen two types which are different from the 
indpoints of etiology, pathology, clinical mani- 

‘ations, prognosis and therapy. In fact, the 

y feature they have in common is the clot 
‘thin the vein. Thrombophlebitis is a condition 

which there is inflammation of the wall of the 

1 and in which the clot is secondary to the in- 

nmatory process. The clot is firmly attached 

the wall of the vein and is not likely to become 
iched except in the relatively rare instances 
suppuration in which the clot detachment is 
result of liquefaction of the clot. The symp- 
is in thrombophlebitis are, however, severe, 
sisting of pain, fever and swelling of the ex- 
nity. Although death following nonsuppu- 
ve thrombophlebitis, or phlegmasia alba dolens, 
elatively infrequent, the sequelae which persist, 
ess adequate therapy is used during the acute 
‘ack, are likely to be disabling. 
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On the other hand, phlebothrombosis in which 
a coagulation thrombus forms within an other- 
wise normal vein is associated with few or no 
manifestations because there is no inflammation 
of the wall of the vein. The clot is loosely at- 
tached and can be detached readily, which fact 
is responsible for pulmonary infarction and fatal 
pulmonary embolism. There are probably two 
causes of phlebothrombosis, one predisposing and 
one precipitating. The former consists of alter- 
ations in the blood which favor coagulation, which 
undoubtedly are the result of tissue injury regard- 
less of the cause. The latter is circulatory stasis 
and is responsible for the high incidence of phlebo- 
thrombosis in the veins of the lower extremity in 
which the blood flow is frequently retarded. 

In the past, the attention of most investigators 
has been directed toward controlling the precipi- 
tating factor, circulatory stasis, and it is for this 
reason that patients who are candidates for the 
development of venous thrombosis have been treat- 
ed in such a way as to speed up the blood flow 
in the venous system. Early ambulation has been 
practiced, and for those patients who were not 
able to get out of bed, active contraction of the 
muscles of the extremities against a resistance was 
urged. In order to accelerate the blood flow 
through the deep venous system, compression 
bandages were applied to the lower extremities 
from the toes to the groins. Emphasis has been 
placed upon the necessity of avoiding abdominal 
distention and compression to prevent compression 
of the large veins within the abdomen which would 
favor stasis of the blood in the veins of the lower 
extremity. Deep breathing has been practiced in 
order to facilitate the return of the venous blood 
to the heart by increasing the negative pressure 
within the thorax. In some instances, anticoag- 





80 OCHSNER: VENOUS THROMBOSIS 


ulants have been used to overcome the changes 
in the blood which predispose to clotting. Al- 
though theoretically desirable, their routine use 
is hazardous because of the great danger of the 
hemorrhagic tendency which they produce. 

In addition to measures instituted to prevent 
the formation of venous thrombosis, a constant 
vigilance has been maintained on our surgical 
service to detect the early development of venous 
thrombosis, particularly phlebothrombosis, in 
order that prompt thrombectomy and ligation of 
the vessel might be accomplished before the clot 
became detached. Although this effort has been 
successful in a large number of instances in that 
venous thrombosis has been elicited and patients 
operated upon successfully, unfortunately it has 
not been possible to detect the presence of phle- 
bothrombosis in all cases. 


Analysis of Cases 
Whereas we were of the opinion that the re- 
sults which we obtained from the outlined prophy- 
lactic and therapeutic regimen in venous throm- 
bosis were satisfactory, it was not until we had 
made a careful survey of all the cases at the 
Charity Hospital that we realized our results were 


far from satisfactory and that there was need for 
additional measures to prevent the development 
of venous thrombosis. There were 1,002 cases 
of venous thrombosis in the Charity Hospital on 
all services in the eleven year period from 1938 
te 1949 inclusive. During this time, 582,726 pa- 
tients were admitted to and 172,959 operations 
were performed in the Charity Hospital. There 
were 29,494 deaths and 9,809 autopsies, an au- 
topsy incidence of 33% per cent. There were 
411 cases with fatal pulmonary embolism, in 342 
of which the diagnosis was confirmed by autopsy. 
On the basis of 100 per cent autopsy incidence, 
the anticipated number of fatal pulmonary em- 
bolisms would be 1,026. The actual incidence 
of fatal pulmonary embolism in all the cases was 
0.071 per cent, and the expected incidence was 
0.176 per cent. 

There were 87 postoperative cases in which 
fatal pulmonary embolism developed; of this 
number, the diagnosis in 58 was confirmed by 
autopsy. The expected number would be 174 
(actual frequency 0.05 per cent and expected inci- 
dence 0.101 per cent). 

Although the incidence of fatal pulmonary 
embolism is not high, it is of significance that in 
the Charity Hospital, in which the staff has been 
interested in venous thrombosis for a number of 
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years, the incidence of thromboembolism and 
fatal pulmonary embolism has increased progres- 
sively in recent years. Whereas from 1938 to 
1942 there were 117 cases of thromboembolism 
for 100,000 admissions to the hospital, the num- 
ber increased to 186 in the period from 1942 to 
1946, and to 237 in the period from 1946 to 1949. 
Similar increases, although not as great, occurred 
in the incidence of fatal pulmonary embolism. The 
number of cases per hundred thousand were as 
follows: from 1938 to 1942, 56; from 1942 to 
1946, 63; and from 1946 to 1949, 98. It is thus 
seen that in an institution in which, even though 
prophylactic measures have been used to prevent 
the development of venous thrombosis and to 
prevent the detachment of the clot once it has 
formed, there has been a progressive increase in 
the incidence of thromboembolism and of fatal 
pulmonary embolism. It is true that the total 
increase in thromboembolism has been greater 
than the increase in fatal pulmonary embolism. 

The racial distribution is not particularly 
significant except that thrombosis without em- 
bolism occurred more frequently in white persons 
than in Negroes, whereas fatal pulmonary em- 
bolism was slightly more frequent in the Negro 
than in the white race. The reason for this dif- 
ference is not evident. 

The sex relationship is of interest. Whereas 
the total number of cases of thromboembolism 
was approximately the same in the two sexes, 
thrombosis without embolism occurred much more 
frequently in women than in men, and fatal pul- 
monary embolism was much more frequent in 
men than in women. The higher incidence of 
thrombosis without embolism in women is prob 
ably due to the fact that true thrombophlebitis 
or phlegmasia alba dolens, occurs frequently a: 
a postpuerperal complication. On the other hand 
the higher incidence of fatal pulmonary embolisn 
in men is probably due to the fact that men aré 
more susceptible to coronary thrombosis, whicl 
is associated with a high incidence of fatal pul 
monary embolism. 


In New Orleans in contrast to some othe 
communities, there was no seasonal variation ‘i: 
the incidence of thromboembolism. This is prob 
ably because there is little variation in the season 
as is true in Florida. In a little over half th 
cases the left leg was involved, in a little over : 
third the right leg was involved, and in th 
remainder the involvement was bilateral. 


The relationship of the number of cases o 
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thromboembolism and the total admissions to 
the various services was interesting. There was 
a parallelism on the medical, the surgical and the 
urologic services. There were two services in 
which this parallelism was not observed, the ob- 
stetric and the gynecologic services. Although 
20.2 per cent of all the admissions were to the 
obstetric service, only 9.8 per cent of the cases 
of thromboembolism occurred on this service. 
Whereas 8.7 per cent of all the admissions to the 
hospital were to the gynecologic service, 18.1 per 
cent of the cases of thromboembolism occurred 
on this service. This difference may be more 
apparent than real and may be due to the fact 
that cases of suppurative pelvic thrombophlebitis 
following criminal abortion are admitted to the 
gynecologic service, for these admissions undoubt- 
edly increase the incidence on this service. 

Pulmonary embolism complicated heart disease 

more than any other condition. Whereas only 
26.9 per cent of all the cases of thromboembolism 
occurred in patients with heart disease, 44.5 per 
cent of the cases of pulmonary embolism occurred 
in this group of patients. Twelve and two-tenths 
per cent of all cases of thromboembolism occurred 
on the obstetric service, whereas only 5.9 per cent 
of the cases of pulmonary embolism occurred on 
this service. This difference is undoubtedly due 
‘to the fact that obstetric cases have true throm- 
bophlebitis or phlegmasia alba dolens in which 
the clot is firmly attached to the wall of the vein 
ind does not become detached with the develop- 
1ent of pulmonary embolism. On the other hand, 
n a patient with heart disease phlebothrombosis, 
hich is frequently complicated by pulmonary 
‘mbolism, is particularly likely to develop. 

In comparing all the fatalities in the hospital 
ith those caused by pulmonary embolism, an 
iteresting parallelism is observed in various hos- 
ital services with the exception of the tuber- 
ulosis and gynecologic services. The higher in- 
idence of fatal pulmonary embolism as compared 
ith the percentage of all the fatalities occurring 
n the gynecologic service is obvious for the rea- 
m which has been mentioned before, namely, 
iat a large number of cases of suppurative 
irombophlebitis are admitted to the gynecologic 
ervice and until recently the mortality rate in 

‘hese cases has been extremely high. With the 
rompt recognition of pelvic suppurative throm- 
ophlebitis, however, and the early ligation of 
he inferior vena cava and the ovarian veins, the 
nortality rate can be and has been markedly 
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diminished. It is difficult to explain why the in- 
cidence of fatal cases of pulmonary embolism on 
the tuberculosis service is much lower than on 
the other services. Whereas 10.5 per cent of all 
the fatalities in the hospital occurred on the tuber- 
culosis service, only 1.5 per cent of the cases of 
fatal pulmonary embolism occurred on_ this 


service. 

The danger of venous thrombosis is illustrated 
by the fact that of the 1,002 cases of thrombo- 
embolism occurring in the eleven year period from 
1938 to 1949, 411 (41 per cent) ended fatally. 
This number illustrates the seriousness of venous 
thrombosis and emphasizes the necessity for the 
institution of measures to control it. The fatality 
incidence was highest on the medical service, 
68.4 per cent, and lowest on the obstetric service, 
7.4 per cent. The fatality incidences on the other 
services were as follows: urology, 44.6 per cent; 
gynecology, 27.5 per cent; and surgery, 22.3 
per cent. 

As mentioned previously, it has been our hope 
that by the institution of measures to prevent cir- 
culatory stasis and by early detection of venous 
thrombosis and prompt ligation of veins to pre- 
vent the detachment of a clot, (all patients who 
were thought to be likely candidates for venous 
thrombosis were carefully examined several times 
daily for evidence of venous thrombosis), this 
serious complication could be controlled. In only 
50.8 per cent of the cases of septic venous throm- 
bosis, however, and in 56.8 per cent of the cases 
of nonseptic venous thrombosis was there clinical 
evidence of the existence of a clot before fatal 
pulmonary embolism occurred. The fact that in 
over 40 per cent of instances it was impossible to 
make a clinical diagnosis of venous thrombosis 
before the clot detached and produced a fatal pul- 
monary embolism illustrates the need of some 
other method than clinical examination to deter- 
mine which patients have venous thrombosis or 
are candidates for it. 

Prothrombin-Antithrombin Relationship 

Approximately two and a half years ago, we 
turned our attention toward a more detailed study 
of the fundamentals concerned with venous throm- 
bosis. During this time, Dr. John Kay has de- 
voted almost his entire time to this study. As a 
result of these investigations, it is evident that 
intravenous clotting of the phlebothrombotic type 
occurs when there is a disproportion between 
prothrombin and antithrombin in the blood. Al- 
though prothrombin is necessary for blood coagu- 
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lation, it is possible for a clot to occur even though 
the prothrombin level may be low, provided the 
antithrombin content is proportionately lower. 
Normally, venous thrombosis is apparently pre- 
vented by a balance being maintained between 
prothrombin and antithrombin. It is our belief 
that as a result of tissue injury, and apparently 
it is immaterial what the cause of the injury is, 
the antithrombin content of the blood is de- 
creased; if continued, this decrease may cause suf- 
ficient disproportion between the prothrombin 
and antithrombin contents of the blood to permit 
thrombosis. We have shown by the antithrombin 
determination preoperatively and on successive 
days postoperatively that plasma antithrombin is 
diminished in the postoperative period. In most 
cases, the antithrombin level returns to normal 
after a period of four to five days. In the cases, 
however, in which there is a progressive fall in 
the antithrombin postoperatively, phlebothrom- 
bosis is likely. 

In the past eight months we have studied 228 
patients who have been subjected to major surgical 
procedures and in whom the development of 
phlebothrombosis was possible. Of this group, 
140 had antithrombin levels of 1:16 or greater, 
and thrombosis or embolism developed in none. 
Eighty-eight patients had antithrombin levels 
less than 1:16. Of these, 32 simultaneously had 
prothrombin times of less than 20 seconds (50 
per cent of normal), in 19 of whom there devel- 
oped intravascular clotting; 4 had fatal pulmonary 
embolism; 1 died of cerebral thrombosis (this pa- 
tient had an antithrombin level of 1:4 and a pro- 
thrombin time of 39 seconds); and 1 had a non- 
fatal pulmonary embolism five days postopera- 


VoLtuME XXXVII 
NuMBER 2 


tively with an antithrombin level of 1:16 and pro- 
thrombin time of 15 seconds. 

Early in his investigations, Dr. Kay showed 
that alphatocopherol when combined with calcium 
is an effective antithrombin and because of this 
fact, we have used it in a series of cases. In 110 
cases in which it has been used, there have been 
no antithrombin levels less than 1:16. No intra- 
vascular clotting developed, with the exception of 
1 case. The patient in this case had a nonfatal 
embolism on the second postoperative day and 
died from a pulmonary embolism on the tenth 
postoperative day. She had a pneumonectomy 
for carcinoma of the lung, and it is our belief that 
phlebothrombosis developed before she was oper- 
ated upon, because the nonfatal embolism oc- 
curred earlier than it should have had the venous 
thrombosis developed in the postoperative period. 
On the second postoperative day, there developed 
cyanosis and dyspnea which were coincident with 
oxygen removal, and it was erroneously considered 
that the respiratory distress was caused by re- 
moval of the oxygen. On the tenth postoperative 
day, however, she had a massive pulmonary embo- 
lism and died. Autopsy showed that there were 
two types of emboli within the pulmonary vessels, 
one older, which undoubtedly occurred on the sec- 
ond postoperative day and the other more recent, 
which was the cause of death. This case illus- 
trates that a normal antithrombin level is no as- 
surance that a clot has not already formed. The 
clinical evidence of venous thrombosis as present 
ed in this patient at the time of the respiratory 
distress on the second postoperative day should 
have been an indication for venous ligation. 


Ochsner Clinic, 
3503 Prytania Street. 
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ANNOUNCEMENT 
MEDICAL DISTRICT MEETINGS 


The Chairman of the Council, Dr. Lloyd J. Netto, has announced that the dates 
of the four Medical District meetings have been officially set by the Council. 

Every member of the Association is urged to make a note of these dates and make 
plans to attend the meeting in his district and any of the other three meetings as 


Fort Myers, Thursday, Nov. 2, 1950 
W. Palm Beach, Friday, Nov. 3, 1950 
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Treatment of Pelvic Malignant Disease 


Emit Novak, M.D. 
BALTIMORE 


While the topic of this paper is not of my own 
selection, it is one in which I am greatly interest- 
ed, and one which I was therefore glad to accept. 
It is a comprehensive one, and I know that, in- 
stead of having me skip superficially over all 
possible forms of pelvic malignant disease, you 
would prefer to have me select for discussion only 
the most common and most important. Even 
these constitute a big assignment for a short 
paper, which will therefore be limited to an ap- 
praisal of the broad principles of treatment in 
this field, with necessary and probably desirable 
elimination of statistics and technical descriptions 
of both the surgical and radiotherapeutic proce- 
dures which constitute our chief weapons against 
these diseases. 

The most important of all gynecologic prob- 

ms is that of cancer of the uterus. Each year 

kills about 17,000 women in this country, a 

eater toll than is exacted by any form of female 
ancer except mammary carcinoma. The clinical 
nd pathologic characteristics of the three types 
{ uterine carcinoma, the new but still confused 
field opened up by the study of precursory or 
einvasive lesions, the roles played by the newer 

; to diagnosis, such as vaginal cytologic stud- 
as supplements to the tried, true and decisive 
hod of biopsy —all these and many more 
ects of the general problem invite discussion, 
they must be set aside in a paper devoted to 
apy alone. 


Cancer of the Cervix Uteri 


Before the advent of radium into the field of 
er therapy, the problem of the gynecologist 
d with the treatment of a cancer of the cervix 
a comparatively simple one, in so far as 
cting the wisest plan of treatment was con- 
ied. He had only to decide whether or not 
patient was operable, and one can understand 
v frequently this judgment was influenced by 
clinician’s own conservative or radical trend, 


tead before the Florida Medical Association, Seventy-Sixth 
al Meeting, Hollywood, April 24, 1950. 


as the case might be. There were some who con- 
sidered as operable almost any patient in whom 
the pelvic organs could be removed without too 
great a hazard, even though the operation might 
be expected to be difficult and hazardous, and 
the prospects for cure relatively poor. Such gyne- 
cologists might have an operability rate of 50 per 
cent or more. The more conservative surgeon, on 
the other hand, might select for operation only 
those in whom the operation did not promise to 
be forbidingly hazardous, and for whom there 
seemed to be at least a reasonable hope of cure. 
Such men might select only 20 per cent or so of 
their patients for the surgical attempt. 

The patients rejected for operation were liter- 
ally condemned to death by the palliative route. 
The Paquelin cautery and later the electrocautery 
and the acetone method of Gellhorn were the two 
chief methods until the advent of radium. As a 
matter of fact, it was only as a palliative that 
radium was first employed in the therapy of cervi- 
cal cancer. It proved to be a better one than the 
older agents, and every now and then a surprising 
cure was obtained. It is also true that with a 
good many patients of that day more harm than 
good resulted from its use, for radiotherapeutic 
technic was undeveloped, and extensive visceral 
injury, with frequently the production of genital 
fistulas of one sort or another, was all too common. 

On the whole, however, the results were suffi- 
ciently satisfactory to induce many to extend the 
employment of radium to the borderline group of 
cases with even better palliative results, and with a 
higher percentage of cures. It is not surprising, 
therefore, that it soon found application in even 
the early and favorable group, those in which the 
trained surgeon could expect a cure in at least 
half by radical operation. This measure consisted 
of complete removal of the uterus and adnexa, 
resection of a large cuff of vagina and as much 
parametrium as possible, and dissection of the 
pelvic glands. The high primary mortality of 
such a formidable procedure in those days led to 
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the later adoption by most surgeons of a more 
restricted procedure, in which gland excision was 
omitted. A few brave souls, however, notably 
Bonney and his disciples in London, have con- 
tinued to perform the more radical procedures 
from the early preradium days up to the present 
time. I am old enough to have gone through 
at least the latter part of this early phase of 
radical surgery for cervical cancer, and to feel 
sure that most surgeons of the day were unen- 
thusiastic about this method of treatment, em- 
ploying it because there was no other choice. 
They were willing enough to give it up for radium, 
which soon was all but universally adopted as the 
method of choice, although in many clinics in an 
occasional selected case treatment was surgical. 
Without reviewing the statistics of those days, 
it soon became clear that while radium did not 
cure a higher proportion than could be cured by 
the expert surgeon, it cured just about as many. 
Moreover, and this is what gave it a clear advan- 
tage, it rarely killed the patient, while even in the 
hands of the trained surgeon the primary mortality 
following surgical intervention was high, some- 


thing like 10 to 15 per cent, and with the less 
skillful much higher, 20 to 25 per cent, not to 
speak of the high incidence of such sequelae as 


fistulas of one sort or another. Small wonder, 
therefore, that radium soon came to dominate 
this therapeutic field, and that in some of our 
large hospitals the members of the house staff 
saw not a single radical operation during their 
residencies. 

About four years ago there began a resurgence 
of the surgical plan upon the comparatively early 
and more favorable group of cases, those of clini- 
cal Stage 1 and in the practice of some, a fraction 
of the Stage 2 cases. This return to the radical 
surgical plan, which had been found inadequate 
in the hands of such masters as Wertheim and 
Kelly, might at first thought have seemed inde- 
fensible. As was, however, properly urged by 
Meigs and others, it was justified by the fact 
that such modern surgical adjuvants as trans- 
fusion, antibiotics and chemotherapy should great- 
ly minimize the high primary mortality which had 
formerly been a drawback even in the hands of 
the old masters. That this is true has already 
been demonstrated in the reports of Meigs and 
others, but it is too early to know whether the 
final results of the radical operative plan will be 
sufficiently better than the radiotherapeutic plan 
to justify its general adoption. They will have 
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to be especially good to do this, since the survival 
rates with the newer radiotherapeutic technics in 
clinically comparable cases have become surpris- 
ingly high, as high as 70 per cent. 

There are still many unsettled aspects of this 
problem, such as the question of whether or not 
even the most expert irradiation can be expected 
to have any effect upon involvement of the pelvic 
glands. On the other hand, the glands do not 
form an impassable barrier to the disease, and 
their removal in cervical cancer can no more be 
considered to offer an assurance of cure than can 
the removal of involved axillary glands in mam- 
mary cancer. As to the latter, not many general 
surgeons are particularly enthusiastic. 


Other points which have to be pitted against 
each other are the morbidity rates associated with 
the two plans of treatment. Nothing is more cer- 
tain than that any widespread adoption of the 
formidable operations, including extensive gland 
dissections, urged by the surgical group, will in- 
evitably be attended by a high incidence of such 
complications as vesical and ureteral fistulas, to 
mention only the most important. On the other 
hand, and in spite of steady improvements in 
radiotherapeutic technic, it has not been possible 
to eliminate the hazards of distressing and some- 
times grave visceral damage. 

For the present, and on this point all but a few 
will agree, radiotherapy remains the choice in the 
overwhelming majority of cases of cervical cancer 
as they present themselves, since the proportion 
of Stage 1 cases is so comparatively small, making 
up only 10 to 12 per cent of the total. Even in 
this comparatively small group, many continue 
to believe that on the basis of available statistics 
the radiotherapeutic plan is still the one to be 
preferred. Ina recent paper by Read, the disciple 
and to a considerable extent the successor of Victor 
Bonney in the London stronghold of radical sur- 
gery, a general concept of the role of surgery in 
this field was given which impresses me as both 
more conservative and more rational than that 
held by some of our American champions of sur- 
gery for this disease. He lists the following indi- 
cations for the radical operation: (1) radioresist- 
ant growths, (2) columnar cell carcinoma of the 
cervix, (3) stenosis of the vaginal vault, (4) the 
presence of large fibroids or ovarian cysts com- 
plicating the cervical cancer, (5) salpingitis com- 
plicating cervical cancer, (6) refusal of radiation 
by the patient and (7) pregnancy complicating 
cervical cancer. The most significant of these 
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indications, as contrasted with the more radical 
trend of some American gynecologists, is repre- 
sented in (1), since it indicates that Read’s initial 
ireatment in most cases is irradiation. Only if 
the lesion shows radioresistance, on the basis of 
clinical or cytologic evidence, does he resort to 
the radical operation. 

As for the radical surgery recently applied 
even in greatly advanced cases, especially by 
Brunschwig, I shall say little, since it must be 
looked upon as merely experimental. Only a few 
years ago it would have been considered wholly 
indefensible, almost criminal, for a surgeon to 
resort to radical surgery in far advanced or even 
hopeless stages of cancer. And yet just this plan 
is embodied in the so-called All-American oper- 
ation of Brunschwig, in which all the pelvic con- 
tents are removed, including the uterus and its 
adnexa, the bladder and the rectum, with colos- 
tomy and implantation of the ureters into the 
bowel. The chief justification for this operation 
on the part of its author is that it relieves the 
patient’s pain and adds to her comfort, a radical 
type of palliation, to speak paradoxically. It is 


scarcely necessary to warn against extensive adop- 


tion of this plan for the present, if for no other 
reason than because of the magnitude and the 
expensiveness of this procedure, in which, for ex- 
imple, extremely large amounts of blood must 
ilways be available. It is scarcely necessary here 
to discuss the rationale and the justifiability of 
is procedure, and Brunschwig and his still 
nall group of followers must be left to work out 
‘heir heroic little experiment and report to us 
er. 
Endometrial Carcinoma 
Coming now to adenocarcinoma of the corpus 
‘ri, we again encounter changing trends and a 
ater tendency to combinations of radiotherapy 
| surgery rather than a reliance upon either 
me. With cervical cancer, as I have already 
cussed, radiotherapy was until recent years the 
nost universal choice, surgery being selected 
only the occasional favorable case. With 
enocarcinoma of the endometrium, the plan was 
10st exactly opposite. Radical operation was 
e almost universal plan, and radiotherapy alone 
is used only in cases in which the extent of the 
sease or the poor general condition of the pa- 
nt contraindicated surgery. Even the advent 
radium did not change this general policy in 
ist clinics, although in a few, notably the Ra- 
umhemmet of Stockholm, the accepted plan for 
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many years was the combination of intracavitary 
radium with external radiation. 

The curability rate obtainable by radical oper- 
ation in corporeal carcinoma has always been in 
general substantially higher than for cervical 
cancer, and the surgical procedures involved have 
been much less difficult and hazardous. During 
the last five years or so efforts to improve results 
have been made through combinations of irradi- 
ation and surgery. The former alone cannot be 
depended upon, the experience of most clinics 
showing that after presumably adequate intracavi- 
tary radium dosage, residual carcinoma in the 
removed uterus may be expected in something 
like 50 per cent of cases. On the other hand, there 
is no doubt that preliminary irradiation, in addi- 
tion to sterilizing the uterine cavity, inactivates 
or destroys much of the cancer tissue, and that 
the fibrosis which it produces may entrap many 
cancer cells and thereby lessen the hazard of oper- 
ative dissemination of these cells. For such rea- 
sons as this the generally recommended plan of 
the moment is to precede operation with irradi- 
ation done six or eight weeks previously. Either 
intracavitary radiation or external roentgen 
therapy may be used for this preliminary treat- 
ment, but on the indispensability of hysterectomy 
as a part of the treatment there is now almost 
universal agreement. 

There is, however, an increasing number of 
dissenters from the view that preliminary irradi- 
ation should be a necessarily routine procedure. 
I myself do not always employ it. In the earlier 
group of cases in which curettage yields only a 
small amount of tissue and the uterus is small, 
but the diagnosis can be made with reasonable 
certainty by the gross appearance, I see no ad- 
vantage, and on the other hand considerable psy- 
chologic and economic disadvantage, to the patient 
in subjecting her to radiotherapy and deferring 
the radical operation for a couple of months. In 
such cases it seems sensible to me to proceed at 
the same sitting with the radical operation. If the 
cervix is tightly closed with sutures and the broad 
ligaments clamped as the first step of the abdomi- 
nal procedure, the risk of disseminating cancer 
cells should be nil. Nor do we need to be con- 
cerned by the fear of peritonitis, now an almost 
negligible hazard of such operations. 

On the other hand, in the more advanced 
cases, in which the uterus is greatly enlarged and 
its cavity filled with necrotic fungoid material, 
the rationale of preliminary irradiation seems 
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clearer, and I employ it in such cases. The ques- 
tion, therefore, is still a rather open one, and one 
probably calling for some individual considerations 
rather than a stereotyped acceptance of the com- 
bination plan of treatment, now recommended by 
some of our leading gynecologists. 


Ovarian Cancer 


The only other form of genital malignant dis- 
ease to which there is time to make at least brief 
reference is that of ovarian cancer, which ranks 
next to uterine cancer among the malignant dis- 
eases of the female genital organs, but exceeds 
the latter in deadliness. Whether this higher 
degree of malignancy is intrinsic to the disease 
itself or whether it is largely explainable by its 
insidiousness it is difficult to be sure. Carcinoma 
of the cervix is to all intents an external disease, 
the cervix being readily accessible for diagnostic 
study. Furthermore, in a majority of cases, 
though unfortunately not all, it gives rise to at 
least the abnormal bleeding which will impel the 
alert patient to seek examination. With ovarian 
cancer, on the other hand, there is ordinarily no 
pain and no bleeding, and in a considerable pro- 
portion of cases it is the lump in the abdomen 
which first draws the patient’s attention to the 
possibility of trouble. By this time the disease 
is likely to be in an advanced or even hopeless 
stage. For that matter, it is not uncommon for 
the patient to have no suspicion of trouble until 
the development of ascites, the result of peritoneal 
carcinomatosis. 

The primary treatment of ovarian cancer is 
surgical, and it need hardly be emphasized that 
this should be radical, including removal of the 
uterus, tubes and ovaries. All too frequently, 
however, the extent of the disease as revealed at 
operation makes complete removal of the gross 
disease impossible. The ovarian tumor, often 
bilateral, may have infiltrated adjoining pelvic 
structures so extensively that its complete removal 
would be too hazardous or technically impossible. 
In other cases unsuspected metastases are found, 
especially on the peritoneum and in the omentum. 
There is general agreement that even in such ad- 
vanced and apparently hopeless stages of the dis- 
ease its progress is at least retarded by removal 
of the primary ovarian lesion or as much as ap- 
pears feasible and safe. 

Following operation for ovarian cancer, the 
almost universal plan is to employ postoperatively 
high voltage roentgen therapy, but I believe that 
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many surgeons do so rather unenthusiastically, 
and because it is about the only rational measure 
left which may conceivably prolong the patient’s 
life and lessen her discomfort. It is difficult to 
be sure just how much it helps, chiefly because of 
the clinical vagaries so common with ovarian as 
well as other forms of cancer. In any event, post- 
operative irradiation is more rational than is the 
employment of testosterone, for which I see little 
rationale in this form of cancer. 

There are certain relatively uncommon types 
of ovarian malignant disease in which a much 
less radical plan of treatment is sometimes justi- 
fied. I refer to the so-called dysontogenetic group 
of tumors, embracing granulosa cell carcinoma, 
dysgerminoma and arrhenoblastoma. As a group 
the degree of malignancy of such tumors is much 
less than that of the ordinary primary ovarian 
cancers, and when such growths occur in very 
young women, and when they are of small size 
and well encapsulated, a conservative unilateral 
operation is justified. All these neoplasms, how- 
ever, have wicked potentialities, and in women in 
whom preservation of the reproductive function 
is not especially important, the radical operation 
should be chosen. 


Evaluation of Therapeutic Measures 


This is only a sketchy view of the available 
plans for lessening the ravages of the chief forms 
of genital cancer. Surgery and irradiation thera- 
py, whether singly or in combination, constitute 
our only weapons and have saved the lives of 
The technics for their em- 
ployment are constantly being improved, with 
definite but not brilliant improvement in results 
especially with the earlier group of cases. A de 
pressing aspect of the problem, however, is tha 
the over-all salvage for cervical cancer is stil 
somewhere between 25 and 30 per cent, just abou 
where it was fifty years ago. Many of us thin! 
that both surgery and radium, valuable as the 
have been, are makeshifts which some day wil 
give way to some form of more specific therapy. 


thousands of women. 


Until this happy day, there is one way whic 
is wide open to us for a far greater improvemer 
in results than is likely to accrue in the foresec 
able future from extension of surgery or improve- 
ment in irradiation technic. I refer of course t) 
the importance of increasing the proportion of pa 
tients in whom treatment can be begun in an ear! 
and favorable stage. This subject has been 
preached so long and so widely that it seems al 
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most banal to urge it again. In spite of all our 
cancer campaigns, deadly delay in the institution 
of treatment is the usual rule, as the recent report 
of Howson and Montgomery has again graphically 
emphasized. The skirts of our own profession 
ire not by any means clear, as this same report 
has shown that of the 78 per cent of cancer cases 
in which a delay of from seven to nineteen months 
occurred, in 28.3 per cent it was clearly charge- 
ible to the physician. This report, it might be 
idded, was not compiled from the records of dead 
patients, but was based on direct interviews with 
living cancer patients and their attending physi- 
cians. In my own judgment, the most important 
‘ingle means by which the woman can protect 
herself from this often practically symptomless 
disease is a competent gynecologic examination at 
intervals of preferably six months. Such periodic 
examinations are a nuisance to the woman, and 
they are disagreeable, but they will often be life- 
saving. 
Conclusions 
For the vast majority of cases of cervical 
cancer irradiation therapy is still to be preferred, 
on the basis of available statistics as to salvage 
ites and also the incidence of therapeutic com- 
plications. On the other hand, there is definite 
istification for radical surgery in a selected group 
| cases in which the disease is in an early stage, 
eaning usually Stage 1 and perhaps a fraction 
! Stage 2 cases, assuming that the surgeon is well 
‘ined in the technic of the radical procedure. 
ie immediate mortality should in these days 
low, but we do not as yet know what the ulti- 
ite rate of cure will be and how it will compare 
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with the really good results now being obtained 
by radiotherapy in corresponding stages of the 
disease. 

As regards endometrial carcinoma, hysterec- 
tomy, with of course removal of the adnexa, is 
the most important part of the treatment, and 
should always be employed unless contraindicated 
by the hopelessly advanced stage of the disease or 
by the age or general debility of the patient. 
Available statistics, not yet extensive, indicate 
the advantage of preceding operation by irradi- 
ation. There are some, including myself, who do 
not believe that this should be an inflexible rule, 
as has been discussed in the paper. 

Surgery for cancer of the ovary should obvious- 
ly be radical whenever possible. Unfortunately, 
complete removal of all gross cancer tissue is fre- 
quently impossible, especially when peritoneal 
and other metastases have occurred. Even under 
these conditions, the removal of the primary 
lesion, or as much thereof as possible, is desirable 
and appears to retard the progress of the disease. 
Postoperatively high voltage roentgen therapy is 
to be recommended, although it is difficult to 
evaluate or to predict its degree of effectiveness. 

The popular education of women, as well as 
continued education of our own profession, offers 
more hope of improving results than any other 
measure since it should increase the proportion of 
early and therefore favorable cases. Especially 
valuable in this respect would be a greater popu- 
larization of periodic examinations, preferably at 
intervals of six months. 
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Visual and Retinal Complications 


Of Diabetes Mellitus 


W. JeERoME KNaAuer, M.D. 
JACKSONVILLE 


Among the diseases of metabolism, diabetes 
mellitus is the one with which the ophthalmologist 
is probably most concerned. Since this disease 
often occurs in conjunction with hyperthyroidism, 
arteriosclerosis, vascular hypertension and nephri- 
tis, its study at times becomes most intricate, 
bringing the ophthalmologist into close association 
with his colleagues in other branches of medicine 
and making his findings of particular interest to 
them. 


Duration in Relation to Complications 

Reviewing the literature leaves no doubt of 
the consensus that diabetic retinopathy is a de- 
generative disease, and that duration rather than 
severity of the diabetes mellitus apparently influ- 
ences the retinal complications. It seems truly 
unfortunate that although medical science has 
been able to prolong the life of diabetic patients, 
the disturbance in the retina appears to bring on 
increasing complications as the diabetes continues 
to be present over a lengthening period of time. 

Studies from various clinics indicate that in 
the group of patients suffering from diabetes mel- 
litus for fifteen years or more, at least 40 per cent 
will have some form of diabetic retinopathy. The 
percentage rises to 85 per cent for the group who 
have had this disease for twenty-five years or 
more. In fact, Dolger' in reporting a recent series 
stated: “Within a period of twenty-five years’ du- 
ration of diabetes mellitus not 1 of 200 regularly 
examined patients escaped retinal hemorrhage, re- 
gardless of age of onset, severity of diabetes or 
type of treatment used.” These statistics mean, 
of course, that although the life of the diabetic 
patient has been prolonged by proper management 
of the disease, the chances of good vision decrease 
as time goes on. Recently, several authors have 
stressed the steadily increasing diabetic retinop- 
athy in the younger age groups.” 

Now that it is known that the duration of the 


President's address, read before the Florida Society of 
) 


Ophthalmology and Otolaryngology, Hollywood, April 23, 1950. 





diabetes has more to do with retinal complications 
than the severity of the disease, it is my sincere 
hope that the ophthalmologists who are members 
of this Society, and any nonmembers who may be 
interested in this presentation, will review their 
records, study carefully their series of cases of dia- 
betic retinopathy and be sure that hereafter they 
accurately record in each case the time at which 
diabetes mellitus was first diagnosed, if they have 
not routinely done so. By so doing, they will 
make available many more accurate records which 
will be helpful in this study in the future. Even 
after diabetes has been diagnosed, there is of 
course no telling how long it has existed prior to 
the diagnosis. 

When the duration of the disease exceeds ten 
years, I believe the patients should be given some 
form of warning that will not cause undue alarm. 
They should be told to report any disturbance in 
vision and should thereafter submit to frequent 
ocular examination. 
tients cooperate when told of the visual compli- 
cations frequently associated with the disease and 
given an explanation of what may be in store for 
them. 


It is surprising how well pa- 


Pathology 

Friedenwald’s great work” showing that many 
of the tiny so-called round hemorrhages observed 
in diabetic retinopathy are in reality capillary 
aneurysms is a great advance in the understanding 
of diabetes. As research of this nature progresses, 
other discoveries equally astounding may in the 
next few years reveal clues to the avoidance of 
numerous obscure features of this perplexing dis- 
ease. 

The pathologic changes in the retina, which 
are usually bilateral, occur in the area between the 
upper and lower temporal vessels and the region 
surrounding the optic nerve head. Early numer- 
ous so-called small round deeply situated hemor- 
rhages or hemorrhagic spots present themselves. 
and, in addition, there are usually small exudates. 





1 RI A Tar ae NR, Ish 








dale Seth 


" 
B 
} 
:. 
\ 







usede 


ame 


eee 


& 
& 
é 
& 
& 
eu 
: 


Froripa M A. 
\ucust, 1950 


These are accepted by most ophthalmologists as 
the characteristic lesion of the retina in diabetes 
mellitus, constituting diabetic retinopathy. 

Friedenwald,* in 1948, mentioned having pre- 
viously shown that some of the small red spots 
‘bserved ophthalmoscopically in cases of diabetic 
retinopathy are not petechial hemorrhages as they 
ippear to be, but are actually small capillary 
aneurysms, which can be recognized as such in 
serial sections. He observed, however, that wheth- 
er these aneurysms occur primarily as such with- 
out rupture of the capillary wall, or whether they 
begin as minute petechiae which are subsequently 
grown over by endothelium remains obscure, as 
does the relation of these aneurysms to the 
exudates and to the frank hemorrhages. 

This author stated further: 

Flat preparations of the retina in cases of diabetic 
retinitis show great numbers of capillary aneurysms... . 
These aneurysms always have both an afferent and an 
efferent connection, and are, therefore, true aneurysmal 
dilatations, not endothelialized petechiae which would be 
connected to the vascular tree by a single channel. In 
sonte capillaries tiny knuckles can be seen in the walls, 
possibly representing the first stage of aneurysm forma- 
tion. The aneurysms are most frequent in the central 
retinal region but occasionally can be found even quite 
far out in the periphery. 

Very commonly there is a cluster of exudates in the 
ctina surrounding the aneurysms. . . . These exudates 

sually lie in the outer fibrillar layer while the aneurysms 
re usually in the inner nuclear layer, but they sur- 
und the aneurysms so frequently as to suggest that they 
e formed by leakage of plasma from the aneurysmal 
ill. Frequently also there are frank hemorrhages in the 
ssue adjacent to the aneurysms. . . . I do not wish to 
iply that hemorrhages and exudates in these cases arise 
ily from the aneurysms, but merely that the majority 

» arise in this fashion. 

Similar capillary aneurysms are occasionally seen in 

ses of retinal vascular disease in nondiabetics, but they 

quite rare and when they occur we have, so far, found 

{ more than two or three of them in a whole retina. 

the diabetic retinopathy the aneurysms are regularly 

sent by dozens, sometimes by hundreds, and their 
ttern with the surrounding exudates and hemorrhages 
pears, so far, to provide a characteristic picture. 
Therapy 
Rutin is still on the defensive as far as what 
will do to help diabetic hemorrhages is con- 
‘ned. So far, it seems to improve the capillary 
ragility but not the diabetic retinal lesions. Re- 
arding the perplexing problem of treatment, 
Valker* observed: “The principle that early and 
sysiologic control of the diabetes may avert later 
opeless and disastrous complications is gaining 
ider recognition, while the thesis that crippling 
iscular damage is an inevitable concomitant of 
iabetes, regardless of the type of management, is 
eing questioned with greater frequency.” The 
phthalmologist and the internist, working ever 
nore closely together, will in time doubtless evolve 
some method whereby retinal complications can 
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be avoided and blindness from diabetes can be 
eliminated. 
Analysis of Cases 

As I began to go over my records covering a 
period of twenty-seven years in private practice, 
I was amazed to find any number of cases which 
could not be included in this study because I had 
failed to record the duration of the disease, the 
date on which the diagnosis of diabetes mellitus 
had been made and the time at which the retinal 
complications had begun. Approximately 30 cases 
had to be excluded. So it is obvious why I stress 
the importance of obtaining an accurate history 
in order that future records may help combat this 
disease which appears to be rapidly increasing. 
At the seminar on endocrinology held earlier this 
month in Miami Beach, Dr. Howard F. Root of 
the Harvard Medical School estimated that 3,500,- 
000 Americans either are suffering from diabetes 
or will suffer from it during their lifetime. 

In this series of 65 cases of diabetes mellitus 
from my private practice, the youngest patient 
was 4 and the oldest 86 years of age. The num- 
ber of patients by age groups and the number in 
each group having retinal changes are shown in 
table 1. Retinal changes occurred in 36 of the 65 
cases analyzed, with some loss of vision in one or 
both eyes occurring therefore in 55 per cent. In 


Table 1.—Analysis by Age Groups 


Cases of 
Retinal Changes 


Number 
of Cases 


Age of 
Patient 

1-10 
10 - 20 
20 - 30 
30 - 40 
40 - 50 
50 - 60 
60 - 70 
70 - 80 
80 - 90 


table 2 the duration of the diabetes and the num- 
ber of years elapsing before retinal changes were 
manifested are recorded for each case. This study 
indicates that the chance of the diabetic patient 
having diabetic retinopathy after fifteen years is 
48.9 per cent and after twenty years, 60.0 per 
cent. It is noteworthy that in 1 case the patient 
had had diabetes for thirty-nine years without ex- 
periencing any retinal complications. 

In 6 cases the vision in one eye was 20/100 or 
less. There were 8 cases in which the vision in 
both eyes was 20/100 or less. The vision was 
20/50 or less in one eye in 9 cases, and in both 
eyes in 14 cases. 
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In his lecture at the Midwinter Seminar in 
Ophthalmology and Otolaryngology at Miami 
Beach last January, Dr. Arthur J. Bedell brought 
out a strange fact. In the majority of instances 
diabetic retinopathy occurs in well controlled cases 


Table 2. — Duration of Diabetes Mellitus in 
Relation to Retinal Changes 
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in which other complications are rarely observed 
and in which the sugar remains practically under 
control at all times. 


Comment 


If one is inclined to believe that the major 
portion of the public is not well informed about 
and on the alert for diabetes mellitus, he may 
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find himself badly mistaken. In 1 case of this 
series, for example, the patient, a young man aged 
22, consulted me about getting married and in- 
quired as to his chances for good vision later on. 
Dr. T. Z. Cason and I had first seen him at the 
age of 5 in a diabetic coma. He had now had 
diabetes for seventeen years, and his vision and 
visual fields were normal; but he wanted to know 
what to tell his future wife. 

When I asked why he raised the question, he 
replied that he and some of his diabetic friends 
had read articles on diabetes in the various maga- 
zines and had noted the observation that after 
twenty years many diabetic patients began to lose 
their vision. My offer to give him statistics from 
many clinics that would tell the story did not sat 
isfy him. He wanted to know from my records 
the averages in my own private practice, and hence 
this study was begun. He married, and so far 
there is no evidence of visual disturbance, but he 
submits to ocular examination now at intervals of 
six months. 


Summary 

If medical science continues to prolong the life 
of the diabetic patient, diabetes mellitus may top 
the list of major causes of loss of vision. 

The duration of the diabetes rather than it 
severity appears to have more to do with the in 
cidence of loss of vision than any other factor. 

Friedenwald’s outstanding work demonstratin; 
that many of the pin point hemorrhages char 
acteristic of diabetic retinopathy are actuall 
capillary aneurysms marks a great advance. 

It behooves the ophthalmologist to take th 
patient’s history with particular care in cases 0 
diabetic retinopathy, noting especially the tim 
of onset of the diabetes or when it was first diag 
nosed as well as the time of the earliest manifes 
tations of diabetic retinopathy, so that bette 
statistics may be made available from a greate 
number of specialists. 

Patients who have had diabetes mellitus fo 
ten years or more should undergo ocular exam 
nation at regular and relatively frequent interval 
and the fundus of the eye should be carefully e 
amined. 
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Granuloma of the Larynx Following 
Intratracheal Anesthesia 


MERRILL Watt Les, M.D. 
ORLANDO 


For nearly a quarter of a century after Els- 
berg’s introduction of tracheal intubation for 
general anesthesia, first reported in the literature 
in 1910,’ granuloma of the larynx following this 
procedure was given little, if any, consideration. 
lhe few reported cases and the infrequent refer- 
ences in textbooks attest the relative rarity of this 
lesion and also doubtless its infrequent recogni- 
tion in association with this method of anesthesia, 
especially since it may occur surprisingly late. 
As New and Devine® recently observed, this anom- 
aly is probably not as rare a sequela of intratra- 
cheal anesthesia as one would suppose. 

Review of the Literature 

In the course of preparing a thesis’ on this 
subject early in 1948, I found on reviewing the 
literature only 9 cases reported by eight authors. 
The first 3 cases were reported by British authors, 
Clausen’ in 1932, Gould® in 1935 and Cohen” in 
1938; the other 6, appearing in the American 
liicrature, were reported by Smiley’ in 1940, 
larrior” in 1942, Kearney” in 1946, Tuft and 
Rotner'® and also Barton'' (2 cases) in 1947. 
\'y case appeared at that time to be the tenth 
ore to be recorded. There have now come to my 

‘ntion reports of other cases published in the 

rim between submission of my thesis and its 

lication in September 1949. In December 

7 McLaurin” reported 1 case, in September 

‘8 Finer'* and Hill’* each reported 1 case, and 

June 1949 New and Devine’ reported 9 cases. 

der of date of publication, my case now ap- 

rs to be the twenty-second rather than the 
th reported in the literature. 


7) 


Incidence 
In the 22 cases recorded through September 
), 17 patients, or 77 per cent, were women, 
5, or 23 per cent, were men, a ratio of 3.4 
It is of particular interest that in the series 
53 cases of contact ulcer granuloma reported 
New and Devine,’ observed in the period from 


‘ead before the Florida Society of Opthalmology and_ Oto- 
gology, Eleventh Annual Meeting, Hollywood, April 23, 


1937 through 1946 at the Mayo Clinic, there was 
in 9 a history of tracheal intubation prior to the 
onset of symptoms. In this group the ratio of 
women to men was 2 to 1. In the remaining 
44 cases of indeterminate etiology all of the 
patients were men, and in this group reported 
in the literature these authors estimated the 
ratio of women to men at about | to 99. They 
regarded this striking contrast in sex incidence 
in the cases of intubation as probably due to the 
smaller larynx of women. 

In 7 of their 9 cases the granuloma was bi- 
lateral, an occurrence noted in only 5 of the re- 
maining 44 cases of their series in which there 
was no history of tracheal intubation. The 
growth occurred bilaterally in 12 of the 22 cases 
on record.?°°°"°'*"* 

Site 

The favored site appears to be the posterior 
portion of the vocal cord or on or near the vocal 
process of the arytenoid cartilage where the 
lesion is subject to trauma in the use of the voice. 
With the laryngeal mirror the ulcer in which the 
granuloma appears to originate may be viewed 
partly on edge in the region of the vocal process, 
and a tiny cuplike depression may be visible on 
one side in which the vocal process of the op- 
posite side rests on phonation. Frequently, how- 
ever, the actual ulcer is hidden by the exuberant 
granulation tissue present, and for this reason 
New and Devine’ prefer the term “contact ulcer 
granuloma.” 

Pathology 

Pathologically, chronic nonspecific inflamma- 
tion characterizes the condition. There may be 
“polypoid masses composed of new granulation 
tissue richly supplied with blood vessels and 
covered with inflammatory exudate,” or “small, 
hard, fibrous nodules composed of inflammatory 
fibrous tissue with few blood vessels, the whole 
covered with epithelium.” Granulation tissue 
may surround the cartilage of the vocal process; 
the cartilage may be found in the floor of the 
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ulcer, or it may be loose in the granuloma.” 


Etiology 

The cause is obviously mechanical. The intra- 
tracheal tube, either by pressure necrosis or by 
trauma, in all probability produces an ulcer of 
the larynx.* Smiley concluded that the larynx 
may react to trauma by the formation of an in- 
fectious granuloma such as is infrequently ob- 
served on the nasal septum. The consensus is 
that the tumor may generally originate in a trau- 
matic ulcer of the cord exposing the superficial 
cartilaginous vocal process of the arytenoid; the 
granuloma which forms continues to grow while 
the ulcer meanwhile heals slowly from the periph- 
ery, producing a smaller and smaller base for the 
lesion with gradual formation of a pedicle. 

Apparently neither the kind nor length of 
operation plays any particularly significant part. 
Certainly in the cases reported the kind of oper- 
ation for which the intratracheal anesthesia was 
employed varied greatly, ranging from extraction 
of wisdom teeth‘ and tonsillectomy'* to hysterec- 
tomy,” cholecystectomy,” gastrectomy'’ and lami- 
The duration of the period of intuba- 
The shortest time reported 


9,12,14 


nectomy.'* 
tion varied likewise. 
was thirty-seven minutes’ and the longest five 
hours,'' except for Hill’s case,'* in which a two 
stage lumbar dorsal splanchnicectomy required 
five hours for the first stage and four hours for 


the second stage. 


Symptoms 


The chief hoarseness, which 


varies in degree, frequency of occurrence, time of 
Other complaints 


symptom is 


onset and period of duration. 
are discomfort in the larynx, pain extending to 
the ear, and occasionally hemoptysis and chronic 
cough.” In 2 cases, dyspnea and cyanosis made 
an emergency operation necessary.” 
Treatment 

Treatment consists of removal of the granu- 
loma. The plan of treatment generally recom- 
mended consists of surgical excision of the tumor 
with removal of part of the vocal process if it is 
exposed, prohibition of irritant medication or 
swabbing, and absolute silence. New and Devine® 
stated: “In our practice the hypopharynx and 
larynx are cocainized with 10‘~ solution of co- 
caine and the patient is anesthetized with in- 
travenously administered thiopental sodium (pen- 
tothal sodium), supplemented by curare (d-tub- 
Suspension laryngoscopy is 
The granuloma is re- 


ocurarine chloride). 
used to expose the larynx. 
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moved with cup forceps and the base of the wound 
is touched with surgical diathermy.” They ob- 
served that surgical diathermy has been used for 
practically all of the patients’treated at the Mayo 
Clinic for the last ten years with no ill effects 
noted. After a regimen of absolute silence for a 
month, they advised re-examination and obser- 
vation at periodic intervals thereafter. 
Recurrence of the granuloma is not infrequent- 
ly encountered, necessitating repeated excision. 
These authors advocated waiting a month or more 
between operations, if possible, in order to give 
the ulcer a chance to heal without being stimu- 
lated by repeated intervention. They observed 
that if the granuloma bleeds readily when touch- 
ed or is soft and friable when grasped with the 
cup forceps, there is often less chance of 1 oper 
ation sufficing than if it is hard and fibrosed 
In 4 of their 9 cases 2 operations were necessary 
and 3 operations were required in 1 case. Second 
ary removal was necessary also in the cases report 
ed by. Gould,’ Smiley,” McLaurin” Hill.’ 
The experience of McLaurin’ and Hill" with re 
currence following removal of a sessile granuloma 
illustrates the importance of waiting for the tumo: 
to become pedunculated before operating, pro 
Ultimately 


and 


vided the airway remains adequate. 
recovery is usually complete. 
Review of Case 

Since the case that came under my care ha 
previously been reported,’ I shall review it onl 
briefly here. 

Thyroidectomy for thyrotoxicosis was performed o 
Mrs. L. G., aged 32, on April 29, 1947. An anesthesiol« 
gist administered pentothal sodium with curare intraver 
ously and nitrous oxide and oxygen intratracheally. H 
reported the larynx normal preoperatively and he e1 
countered no difficulty on introducing a Magill-Foregs: 
tube, size 35, under direct vision using a laryngoscop 
The intratracheal anesthesia was continued for one hot 
and forty minutes. On inspection when the anesthesi 
was discontinued and when the intratracheal tube w 
removed, the anesthesiologist noted no gross trauma < 
the larynx or cords, but observed a small amount 
blood-tinged mucus in the larynx. 

Two hours later the patient coughed up a sizal 
blood-tinged mucoid plug. She complained for fot 
days of a severe sore throat and a distressing dry paro 
ysmal cough brought on by any attempt at talking, b 
there was no hoarseness. There were no symptoms ref¢ 
able to the throat or larynx when she was dischargt | 
from the hospital one week postoperatively. 

Two weeks later, there developed a mild infection 
the upper part of the respiratory tract, which subsid 
within a week. Because hoarseness, the chief sympto 
at this time, grew progressively worse for two and a h 
months, the patient was referred to me for laryng 
examination on July 22. 

Indirect laryngoscopy revealed that a reddish pol 
poid-appearing mass obscured from view the posteri © 
two thirds of the left vocal cord and also the posteri r 
one third of the right vocal cord. It seemed to be a - 
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ched to the left cord, although the point of attachment 
uld not be visualized because of its size. The visible 
rtions of both cords appeared to be entirely normal, 
ovements of the cords were apparently unrestricted, and 
e laryngeal airway was considered adequate. There 
is complete aphonia. 

A diagnosis of laryngeal polyp was made, complete 

ice rest was the only treatment prescribed, and at 

tervals of two weeks for a period of two months the 
rynx was examined. An internist examined the patient 
ring this time, with negative results. A review of 
the literature disclosed 6 similar cases with a diagnosis of 
inuloma of the larynx following intratracheal anes- 
thesia. The clinical diagnosis of my case was changed 
cordingly. The long period of observation was inten- 

tional because previous observers had noted that such a 
inuloma would in time become pedunculated and its 

removal at operation would thereby be facilitated. 

On examination preoperatively, the tumor, now some- 
what smaller, was attached by a definite pedicle to the 
leit vocal cord in its posterior third. Attached to the 
right cord, now visible in its entirety, a small peduncu- 
lated tumor directly opposite the one on the left cord 
could be seen for the first time. It was about one-fourth 
as large and could be seen only when the patient attemp- 
ted phonation, for during inspiration it extended subglot- 
tically by a thin pedicle. 

The patient was hospital'zed cn September 14 with 
. diagnosis of granuloma of the larynx. Direct laryngos- 
copy was carried out the next day with the use of a 
combination of 2 per cent pontocaine hydrochloride for 
local anesthesia and pentothal sodium with curare for 
veneral anesthesia and for relaxation of the larynx. The 
larynx was exposed with an adult-size Hasiinger laryn- 
goscope. Except for the vocal cords, all structures were 

mal in appearance. With an angular laryngeal bit- 

forceps, a pedunculated, gray, granular-appearing mass 
oximately 5 to 7 mm. in diameter was removed from 
upper surface of the leit vocal cord at the junction 

its middle and posterior thirds. In like manner a 

lar lesion approximately 2 to 3 mm. in diameter was 

ved from a corresponding position on the right 

‘| cord. Care was taken to remove no normal cord. 

bleeding was encountered. Following the removal 
he tumors and their pedicles flush with the cords, the 
nX appeared normal. 

fhe patient was discharged from the hospital with a 

voice on the day after the operation. There has 
no evidence of recurrence. 
Lucien Y. 

tissue in a 


made by Dr. 
granulation 


he pathologic diagnosis, 
ilorth, was “nonspecific 
us membrane.” 
Discussion 

The infrequent occurrence of granuloma of 
larynx as one of the few untoward sequelae 
ntratracheal anesthesia is by no means an 
tment of this most important form of anes- 
ia, which is used particularly for operations 
it the head and neck, for neurologic and nu- 
jus other operations and as an adjunct to in- 
tion anesthesia for intrathoracic operations. 
ed, many surgical procedures, especially in 
acic surgery, would not be possible without 
That this complication does, however, occur 
ests that every patient experiencing persist- 
hoarseness after being subjected to intratra- 
| anesthesia, even though a considerable pe- 
of time has elapsed, should be examined with 
possibility of granuloma of the larynx in 
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mind. The suggestion that the larynx be examin- 
ed postoperatively and appropriate treatment ap- 
plied to any abrasions in all cases in which 
this method of anesthesia is used may well be 
heeded.'*""*"* 

There is a type of patient, Lundy’’ observed, 
who cannot tolerate any trauma to the mucous 
membranes. He attributed complications follow- 
ing the use of the intratracheal tube more to 
trauma associated with its introduction than to 
the tube merely lying in the trachea for the period 
of the operation except when proper technic is 
not rigidly followed. 

Recently, Donnelly, Grossman and Grem" 
mentioned as factors influencing damage to the 
larynx: the degree of preficiency of the anesthesiol- 
ogist in laryngoscopic procedures; the individual 
anatomic characteristics of the patient, such as a 
short neck, which may affect the ease of intuba- 
tion; the degree of relaxation and rapidity with 
which the metal 
larynogoscope; the diameter, shape and consis- 
tency of the intratracheal tube; and the duration 
Certainly, gentleness during intu- 


intubation must be effected: 


of intubation. 
bation may well be stressed as the watchword. 

In my case, the role of the respiratory infec- 
tion occurring three weeks postoperatively is prob- 
lematic. It may have been the precipitating fac- 
tor; or it may have been merely contributory, or 
even noncontributory, to a pathologic process al- 
ready advancing. This case illustrates the char- 
acteristic symptom of hoarseness, the frequent 
bilateral occurrence of the lesion, and especially 
the importance of waiting for the tumor to become 
pedunculated before removing it, if the airway 
is adequate. When a sessile granuloma is remov- 
ed, the raw area remaining appears to invite re- 
currence.’*"' 

Summary 

Granuloma of the larynx following intratra- 

cheal anesthesia doubtless occurs less rarely than 


the few reported cases would indicate. Surgeons 


a aoe an 
should be aware of this possible complication, and 


when a patient, particularly a woman, complains 
of hoarseness, its outstanding symptom, or loss 
of voice, laryngeal pain or discomfort in the 
throat after tracheal intubation, the larynx should 
be examined with this sequela in mind. 

This tumor appears to originate in a traumatic 
ulcer of the vocal cord, exposing the superficial 
cartilaginous vocal process of the arytenoid. If 
the laryngeal airway is adequate, waiting until 
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the granuloma has become pedunculated facili- 


tates its removal. 


The lesion frequently occurs bilaterally, as 


in the case which came under my observation. 


Through gentleness during intubation, care- 
ful examination of the larynx preoperatively and 
postoperatively, and appropriate treatment of any 
abrasions, every effort should be made to avoid 


this complication. 


pearance shouid expedite recognition of this infre- 
quent sequela of an invaluable method of anes- 


thesia. 
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The case herein described is being reported be- 
cause it demonstrates a rational and safe method 
of therapy and management of thyrotoxicosis com- 
plicating pregnancy, by use of a thiouracil deriva- 
tive. In our hands, 6n propyl thiouracil, given 
during the last four months of pregnancy, proved 
to be without any fetal or maternal morbidity. 

Report of Case 


The patient was a 27 year old white woman who had 
her last menstrual period July 27, 1947. Six weeks later, 
nausea and vomiting occurred. Because of the onset of 
nervousness, irritahility and agitation, on December 17 
she was referred for medical examination by her ob- 
stetrician. 

The salient features of the history included the facts 
that this was a first pregnancy and that the patient had 
previously displayed the symptoms of nervousness, irri- 
tability and agitation, which were diagnosed, after study, 
as due to hyperthyroidism and for which a thyroidectomy 
was performed in a New York hospital in January 1943. 
Following thyroidectomy, there was complete subsidence 
of symptoms until the present pregnancy. 

On examination, the patient appeared apprehensive, 
mildly agitated and flushed. Her weight was 121 pounds. 
There was slight exophthalmos, but no lid lag, stare or 


other abnormality. A well healed thyroidectomy sca 
was visible. The right lobe of the thyroid gland wa 
palpably enlarged without evidence of nodules. The puls 
rate was 120 and regular. Blood pressure was 13 
systolic and 80 diastolic. The heart sounds were pounc 
ing, but no murmurs or adventitious sounds were audibl 
The extended hands presented a mild tremor. There wa 
no dermographia. There was moderate sweating of tl 
hands. Urinalysis gave negative results, and the bloo 
count was normal. The basal metabolic rate on sever 
successive occasions was plus 46. This and all subsequer 
metabolic levels were determined at least twice each an 
were carefully studied and considered as to accuracy. 

A diagnosis of thyrotoxicosis complicating pregnan 
was made. On December 19, treatment with 6n prop’ 
thiouracil. 25 mg. three times daily, was started (chart 1 
At this time, the pulse rate was 126, and blood pressu 
was 132 systolic and 80 diastolic. The weight was 1. 
pounds. A week later, the pulse rate was 120, blood pre 
sure 144 systolic and 78 diastolic, and weight 128 pound 
the drug was increased to four doses a day. On Januar 
2, 1948, the pulse rate was 114, blood pressure 138 systol 
and 82 diastolic, and weight 129 pounds; the dose w 
increased to 50 mg. three times daily. Six days later, « 
January 8, the pulse rate was 96, blood pressure 120 sy 
tolic and 80 diastolic, weight 128 pounds, and_ bas 
metabolic rate plus 27. The same dosage was maintain¢ 
On January 22, fourteen days later. the pulse rate w 
114, blood pressure 130 systolic and 68 diastolic, weig! 
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Results of therapy with 6n propyl thiouracil. 
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1 pounds and basal metabolic rate plus 43. Because 
failure adequately to control the symptoms, 6n propyl 
iouracil was given in doses of 50 mg. every four hours 
r five doses daily, so that the total daily dose was 250 
By January 27, the basal metabolic rate was plus 
, and on February 5, with the pulse rate 108, blood 
‘ssure 134 systolic and 80 diastolic, weight 134 pounds 
d metabolic rate plus 5, the dose was reduced to 50 mg. 
ree times daily (total 150 mg.). On February 13, the 
ly significant change was a rise in the basal metabolic 
te to plus 16, and a fourth daily dose was added to 
ke the total intake 200 mg. daily. This dosage was 
\intained until April 22. By this time the pulse rate 
d fallen to 84, the blopd pressure was 126 systolic and 
diastolic, and the basal metabolic rate varied between 
is 3 and plus 8. 
On April 22, the patient gave birth to a full term nor- 
girl, two hundred and seventy days after her last 
nstrual period. 
The patient was next seen on July 17, at which time 
weight was 118 pounds, pulse rate 146 and blood 
ssure 160 systolic and 60 diastolic. She had taken no 
dication since April. She was given 350 mg. of 6n 
pyl thiouracil. On July 23, the weight was 120% 


inds, blood pressure 126 systolic and 88 diastolic, and 
ilse rate 108. 
) mg. daily. 


The 6n propyl thiouracil was decreased to 
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She then went to New York, where she was seen on 
August 17 by Dr. Aaron Hyman, to whom we are in- 
debted for the follow-up reports on mother and daugh- 
ter. At that time the weight was 121% pounds, blood 
pressure 120 systolic and 70 diastolic, and pulse rate 92. 
Physical findings were negative, and the dose of 6n propyl 
thiouracil was decreased to 100 mg. a day. On September 
10, the weight was 122 pounds, blood pressure 118 systolic 
and 84 diastolic, pulse rate 96 and basal metabolic rate 
plus 6. The 6n propyl thiouracil was discontinued. Final 
check on this patient was made February 1, 1949, at 
which time the weight was 122 pounds, blood pressure 138 
systolic and 80 diastolic, pulse rate 94 and basal metabolic 
rate plus 12. She has been without 6n propyl! thiourdacil 
for four and a half months. 

The infant has shown no evidence of either hyperfunc- 
tion or hypofunction of the thyroid gland. No _ basal 
metabolic rates or other laboratory data, however, are 
available on her. During the entire seven months of ob- 
servation, the infant has presented no clinical signs of 
cretinism or thyrotoxicosis. 


Discussion 
Thyrotoxic symptoms complicating pregnancy 
are generally considered uncommon,” and the 
opportunities for the use of antithyroid drugs in 
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pregnancy are few.’ Early reports”” on thiou- 
racil and its derivatives mentioned no cases of the 
two conditions coexisting. Later, several reports 
warned of dangers to mother and fetus, of the de- 
velopment of hyperthyroidism or hypothyroidism 
or heart failure.””'° 

In December 1947, Bain’® reported the use of 
6n propyl thiouracil for two months prior to term, 
both mother and infant withstanding delivery. The 
mother, however, required digitalization because 
of cardiac failure. Sexton,’’ in 1946, reported 44 
cases of hyperthyroidism treated with thiouracil. 
In 2, pregnancy was a complication. Details of 
the course in these cases are lacking, though in 
each the child was carried to term successfully. 

In the case herein reported 6n propyl thiouracil 
was administered for over four months without 
mishap to mother or infant, either to the thyroid 
or heart.” Thyroid surgery was not required 
either during pregnancy or in the postpartum pe- 
riod. During pregnancy, the basal metabolic rate 
was kept on the positive side because of the slightly 
elevated metabolic rate in normal pregnancies, and 
to avoid the danger of hypothyroidism in the new- 
born infant. 

Summary 


A case is reported in which thyrotoxicosis com- 
plicating pregnancy was treated by 6n_ propyl 
thiouracil for the last four months of the preg- 
nancy. The infant was carried to full term with- 
out complication for mother or child. No other 
case has been found in the literature in which 
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therapy with this drug was continued for so long a 
period without complication and without surgery. 
It is suggested that this simple means of care be 
tried in such cases. 
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EVALUATION OF LUMBAR SYMPATHECTOMY. By 
Robert M. Lee, M.D., F. F. Krauskoph, M.D., 
and George D. Lilly, M.D. South. M. J. 42:864- 
869 (Oct.) 1949. 

In this paper the results of lumbar sympa- 
thectomy carried out in a hospital with an open 
staff during a ten year period are evaluated. The 
series of 72 cases studied represents all lumbar 
sympathectomies performed at the James M. 
Jackson Memorial Hospital in Miami from April 
1, 1938 to June of 1948. Of this number, 62 were 
contacted by the authors. They discuss the re- 
sults from both a clinical and a physiologic stand- 
point. 


Observing that lumbar sympathectomy is : 
valuable adjunct in the treatment of periphera 
vascular diseases of the lower extremities, they 
concluded that the best response occurs in those 
in the 


amount of sympathetic tone, and less in cases of 


diseases in which there is an increase 


vascular sclerosis. Many extremities have beer 
salvaged by this procedure, they noted, and in the 
majority that could not be saved, successful am- 
thus 
gives lasting 


putation has been effected at a lower level; 
sympathectomy, done completely, 


worth while results. 
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AN EVALUATION OF PROPHYLACTIC PENICILLIN 
)MINISTRATION TO PARTURIENT WOMEN. Wil- 
im C. Keettel, M.D., Joseph W. Scott, M.D., 
aid Everett D. Plass, M.D. Am. J. Obst. & 
58:335-344 (Aug.) 1949. 


In this study of a control series of 430 patients 
and an experimental group of 465 patients de- 
livered over a period of a year in the Department 
of Obstetrics and Gynecology of the State Uni- 
versity of Iowa Hospitals, the results suggested 
that penicillin may be given profitably to any 
woman with intrapartum fever, prolonged labor, 
postpartum hemorrhage or difficult operative de- 
livery. With the reduced cost and the ease of 
injecting large doses of penicillin in oil or com- 
bined with procaine, its prophylactic use may be 
justified in the opinion of the authors. They 
regarded it a more logical adjuvant to aseptic de- 
livery room technic than other suggested prophy- 
lactic procedures, and their results indicated that 
it can be expected to reduce the incidence of 
puerperal infections, especially in women with 
complicated labors and deliveries. They con- 
cluded, however, that its value in gonorrheal 
prophylaxis in the infant and in reducing neonatal 
mortality is equivocal. 


(,ynec. 


4 


SURGICAL MANAGEMENT OF DUODENAT 
ticeR. By C. Larimore Perry, M.D., F.A.C.S.,* 
and James W. Merritt, Jr., M.D. South. M. J. 
42.777-784 (Sept.) 1949. 


THE 


The subject of duodenal ulcer, long considered 
edical problem, is discussed from the viewpoint 

0! etiology, indications for surgery, types of surg- 
er. preparation for surgery, technic and results. 
ile recognizing the complex and obscure etio- 
of peptic ulcer, the authors regard an attack 
n the acid level as the most effective method 
reatment either medical or surgical. In addi- 
| 1 to the usual surgical indications for operative 
rvention they advocate surgical therapy of 

t for those patients who so strongly abhor and 

st their medical regimen that they are miser- 
Their conclusion is that the most effective 

‘ical treatment of duodenal ulcer is adequate 
otal gastrectomy, performed asepticaly, re- 
ing intestinal continuity by a partial (Hof- 
ster) terminolateral retrocolic short loop gas- 
\'.-ejunostomy, this surgery to be performed after 


juate preoperative preparation. 
sed, July 6, 1949. 
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SEVERE TETANY WITH LARYNGOSPASM AND PRO- 
LONGED COMA FOLLOWING THYROIDECTOMY, RE- 
PORT OF A CASE. By Jonathan H. Wood, M.D., 
and Kenneth A. Morris, M.D. South. Surgeon 
15:705-710 (Sept.) 1949. 


A case of severe hypoparathyroidism following 
subtotal thyroidectomy is reported because of un- 
usual features in both the onset of the condition 
and its subsequent course. Since management 
proved extremely difficult and only fairly satis- 
factory, the authors present a brief review of the 
problems encountered. 


Factors worthy of comment included inability 
to arrive at a satisfactory explanation of the 
etiology; the presence of laryngospasm as the pre- 
senting symptom, totally without premonitory 
numbness, tingling, muscle cramps or spasm; in- 
ability to control the convulsions following tra- 
cheotomy with unusually large amounts of intra- 
venous calcium; and the prolonged period of coma 
(seventy-two hours) without localizing neurologic 
signs and without the abatement of signs of tetany 
in spite of normal blood calcium levels. 


The use of dihydrotachysterol (AT10) in 
treatment is discussed. The exacerbation of symp- 
toms, accompanied by a definite drop in urinary 
calcium which was associated with menses, infec- 
tions and emotional disturbances was a phenome- 
non indicating the necessity for close observation 
of the patient over an indefinite period of time 
and also education of the patient to a complete 
understanding of his condition and the importance 
of his close cooperation with his physician. 


P24 


PRIMARY CARCINOMA OF LIVER, REPORT OF A 
CASE LIVING AND WELL 25 MONTHS AFTER LEFT 
HEPATECTOMY. By Clifford C. Woods, M.D., and 
John N. McClure, M.D. South. Surgeon 15:238- 
240 (July) 1949. 


With a plea for earlier diagnosis and more 
radical surgery, the authors report a case of pri- 
mary liver cell carcinoma because the patient was 
alive and well more than twenty-five months fol- 
lowing resection of the left lobe of the liver. In 
this case freedom from symptoms and the unusual 
longevity following complete left hepatectomy 
emphasize the value of early radical surgery, and 
the case points to a healthy trend in that direction. 
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HYPERPYREXIA DUE TO “DEMEROL.” 


South. M. J. 42:395-401 (May) 1949. 
The authors present a case of prolonged and 


” 


recurrent fever due to idiosyncrasy to “demerol. 
They found this type of reaction hitherto unre- 
ported in the literature. 

In their case certain of the antihistaminics 
blocked this febrile response while other antihis- 
taminics greatly potentiated the febrile response 
to “demerol.” This definite evidence of an al- 
lergy made worse by some antihistaminics and 
benefited by others led the authors to suggest re- 
vision of the concept of the mechanism of action 
of these drugs, for if the mode of action were the 
same in all, namely, neutralizing histamine, they 
should produce an effect varying only in degree 
rather than opposite effects. They observed that 
if a patient’s allergy is not benefited, or is aggra- 
vated by any one of the antihistaminics, it would 
be well to try each one of the available prepara- 
tions before the possible value of antihistaminic 


therapy in any particular case is denied. 
ya 


ARRHYTHMIAS IN NORMAL HEARTS. By David 
A. Nathan, M.D. South. M. J. 42:746-753 (Sept.) 
1949, 

In this study of 895 electrocardiograms dis- 
closing many varieties of arrhythmias, with or- 
ganic heart disease excluded from the series, the 
etiologic factors responsible for the aberrant 
rhythms were (1) psychogenic states; (2) acute 
infectious processes of extracardiac origin such as 
nasopharyngitis, septic tonsillitis and pneumonia; 
(3) toxic states resulting from alcohol, coffee, 
nicotine or drugs. In the majority of instances 
psychogenic factors were responsible for the ar- 
rhythmias. 

Observing that arrhythmias in the normal heart 
approach those encountered in organic heart dis- 
ease, the author emphasizes the importance of 
classifying correctly these abnormalities since 
limitation of activity need not be instituted for the 
majority of abnormal rhythms. He concluded 
that the prognosis is excellent, with longevity of 
life unaffected, in those patients without heart 
disease. 


By M. 
Eugene Flipse, M. D., and M. Jay Flipse, M.D. 
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Aims and Creed of American Medicine 
To Be Told 

The decision of the Board of Trustees and the 
Campaign Coordinating Committee of the Ameri- 
can Medical Association to launch a nationwide 
advertising program on behalf of American medi- 
cine may come as a surprise to some. On mature 
reflection and thought, however, the announcement 
should be welcomed. 

The advertising campaign, which will be 
launched in October, carries a total budget of 
$1,100,000, of which $565,000 will be allocated to 
newspapers, $300,000 to radio and $250,000 to 
national magazines. The newspaper advertising 
schedule calls for blanket coverage of every bona 
fide daily and weekly newspaper in the United 
States, and of newspapers in Hawaii and Alaska 
as well. Space reservation in all papers will ap- 
proximate 70 inches. About 30 of the leading 
magazines and many advertising trade publications 
will be included in the program, and approximate- 
ly 300 radio stations will participate. 

An announcement from the office of the Amer- 
ican Medical Association’s National Education 
Campaign states that the American Medical Asso- 
ciation is embarking on this nationwide advertising 
program for two reasons: ‘First, it is determined 
to aid in every way possible in increasing the 
availability of good medical care to the American 
people through the medium of voluntary health 
insurance. In that respect, the advertising copy 
will be designed to make the American people 
‘health insurance conscious’ and to encourage the 
extension and development of prepaid medical 
and hospital care as a means of taking the eco- 
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nomic shock out of illness. Second, American 


medicine is determined to alert the American peo- 
ple to the danger of socialized medicine and to the 
threatening trend toward state socialism in this 
country.” 

Such a campaign should relieve members of 
the medical profession of the necessity for con- 
tinuing exhaustive campaigns and should bring the 
issue of government-controlled medicine squarely 
to a head. The campaign probably will crystallize 
public sentiment, strengthen confidence in the 
medical profession and serve as a reminder to the 
public that the profession has accomplished and 
can accomplish a great deal if it is not handicapped 
by government domination. 


Nibbling at Freedom 


When it became evident that the administra- 
tion bill for nationalization of medicine with its 
enormous addition to the already unbalanced bud- 
get could not be expected to pass the present Con- 
gress, its proponents set out characteristically to 
nibble at freedom on the theory presumably that 
half a loaf is better than none. They announced 
that only parts of the plan for the welfare state 
would be attempted. This “foot in the door” 
technic is a nibbling process which is an all too 
familiar feature of the socialistic program of estab- 
lishing a planned economy in a country accustomed 
to freedom of opportunity. 

Take, for example, federal aid to education, 
including medical education. This part of the 
welfare program has strong appeal, for money is 
attractive to schools which find themselves in 
financial difficulties, and likewise to those not in 
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such straits. Proffers of easy administration are 
as dangerous to freedom of thought and action in 
medical education as are offers of easy living, ob- 
served a distinguished medical leader recently, and 
he warned that every subsidy carries with it the 
threat of regulation regardless of denials. With 
him we agree that “the marvelous progress of 
medicine must not be impeded by a socialistic pro- 
gram of the welfare state, blindly adopted by an 
administration as a political expedient to maintain 
itself and its associated bureaucracies in office.” 


The Baby Racket 


There flared recently in Florida newspapers 
the not unfamiliar headline, ““New York-Florida 
Baby Racket.” Periodically, the news spotlight 
turns to black market placement of babies and 
thereby serves to emphasize not only the evil of 
this illicit traffic but also the value of a properly 
licensed child-placing agency, as mentioned edi- 
torially in The Journal in August 1948. 

Physicians who use the services of licensed 
child-placing agencies hardly need special com- 
mendation, for that obviously would seem to be 
the wise course to pursue and the one expected of 
them. Independent, commercial and black mar- 
ket placements are not in keeping with the high 
ethical ideals on which the medical fraternity 
prides itself. 

There are, however, physicians throughout the 
country — many of them reputable practitioners 
whose ethics otherwise are beyond reproach — who 
team up with obliging lawyers and easily-swayed, 
sentimental county judges to make it possible for 
almost any couple to obtain a baby — at a price. 
They offer real competition to operators of dis- 
reputable maternity homes. Some of these persons 
will stop at nothing to cut themselves in on a 
racket that nets hundreds of thousands of dollars 
a year. 

Why do well meaning couples support a baby 
racket which taints the nation? They must realize 
the ever present danger of obtaining a child phy- 
sically or mentally unsound. Too, outright black- 
mail, one of the great risks resulting when children 
are placed through irregular channels, is a com- 
mon occurrence in the baby adoption picture. 

Many times these would-be foster parents get 
tired of waiting for a baby promised by a bona 
fide adoption agency, not as aware as is the agency 
of the permanency of adoption and the tragic con- 
sequences that may ensue. The long period of 
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time that elapses between submittal of an adoption 
application and final placing of a child brings 
criticism on bona fide agencies. The chief reason, 
however, while some couples must wait for a year 
to several years for a child through legal channels 
is that “the supply of adoptable babies is being 
raided daily by unscrupulous operators of spurious 
maternity homes — and by unscrupulous doctors 
and lawyers.” 

Physicians of this state are privileged to have 
the Children’s Home Society of Florida with 
which to cooperate. Under its license from the 
State Welfare Board, the Society is obligated to 
conduct its services under the rules, regulations, 
standards and policies of the Welfare Board, which 
are practically the same as those of the Child 
Welfare League of America, of which the Society is 
a charter member agency. Many members of the 
Florida Medical Association are strategically sit- 
uated to promote the activities of this legitimate 
agency by channeling adoptive babies to waiting 
couples through its services, thereby decreasing the 
period of waiting in proportion as the irregular 
traffic in babies is reduced and at the same time 
giving maximum protection to all concerned. 


‘The Soviet of Washington’ 


The tragedy of today is that we are selling our 
freedom and do not know it. So remarked a 
Florida physician recently, and apparently all too 
truly. Any teen age student of American history 
knows that the greatness of this country at the 
present time is the cumulative product of indi- 
vidual initiative. Are we selling out for the gold 
brick of socialism? How far have the inroads of 
foreign ideologies and subversive elements pene- 
trated? 

The state of Washington appears to afford an 
excellent example and also a warning. As far back 
as 1936, James Farley is said to have referred to 
‘the 47 states and the soviet of Washington.’ To- 
day, that state’s old age pension and general as- 
sistance law is condemned by Republican Gover- 
nor Arthur B. Langlie in a recent interview as a 
calculated communist attempt to wreck the state 
financially and morally. 

Washington’s plan embodies all the “free” 
medical services of British socialism. The pen- 
sion scheme will cost 206 million for the 1949- 
1950 biennial and is giving the state a 36 million 
annual deficit. Not only does it hand out gener- 
ous checks to 185,000 dolers, but it also gives them 
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all free medical, dental and hospital care, includ- 
ing prescriptions, glasses, hearing aids and arti- 
ficial limbs. These latter provisions, patterned 
after British socialized medicine, are dispensed 
alone by Washington among all the 48 states. 

Governor Langlie both preceded and succeeded 
in office former Democratic Governor Mon C. 
Wallgren, President Truman’s intimate, whom the 
President appointed to the Federal Power Com- 
mission last year after his nomination of his old 
Senate crony to the National Security Resources 
Board was rejected by the Senate. In 1945, when 
Wallgren succeeded Langlie, the state had a $72,- 
000,000 surplus. When Langie returned to office 
four years later, the surplus was reduced to $32,- 
000,000 in the face of increased revenues during 
the Wallgren administration, and in addition he 
received from Wallgren a $206,000,000 social se- 
curity bill for 1949-1950, which could only mean 
a tremendous deficit. 

It all adds up — to a warning, it would seem, 
which should not be ignored. 


The Heart and Soul of Medicine 

Warning the American Urological Association 
not to neglect religion, Dr. Carl Rusche, out-going 
president, commented at the annual meeting in 
June: “In the pursuit of scientific wizardry we 
may have lost some the heart and soul of our 
profession.” 

This opinion doubtless is shared by many phy- 
sicians, in particular Dr. John Rankin MacElroy of 
Jonesville, N. Y. Chosen New York’s outstanding 
general practitioner for the year 1949, Dr. Mac- 
Elroy expressed concern about what type of med- 
ical service would be available to his friends and 
patients when he could no longer serve them. Too, 
what of the reluctance and oftentimes the refusal 
of recent graduates with ample intern and resi- 
dency training to undertake practice in small or 
rural communities? 

A source of particular concern was ‘“‘the results 
of the latter-day methods of determining fitness 
for entrance to medical schools, methods that seem 
to overlook entirely the fact that, as long as medi- 
cine, agriculture, and industry shall endure, there 
must be laborers in the field to carry out the find- 
ings of scientific research, or that the rough plank 
in the stable floor often serves a more useful pur- 
pose than when polished and laid in a ballroom.” 
Forgetting the A’s and B’s in the premedical 
courses, Dr. MacElroy would inquire more deeply 
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into the character, the courage, the resourceful- 
ness, the aspirations and the aims of the candidate. 
Then he would “get him out in practice before 
years of internship and residency have placed him 
in the same category as the overtrained bird dog 
who blinks his birds.”’ 

Out of fifty-six years’ experience in medical 
practice, this beloved general practitioner speaks 
with conviction on medicine’s present battle for its 
freedom. His message merits the consideration of 
every member of the profession: 

I am concerned, even as you are, over the threat 
of a nation-wide infection that strikes at the roots, 
not only of medicine, but of agriculture and indus- 
try and everything that is “America the Free.” An 
infection that to my mind is parasitic in origin, arising 
in the jungles of the sob sisters, the parlor pinks, and 
the do-gooders, activated by the gas bacillus of power- 
seeking politicians. An infection that I feel cannot 
be treated successfully by the barbiturates of prepaid 
hospital and medical insurance and the psychosomatic 
therapy of argument and persuasion, an infection that 
needs the intensive, deep therapy of better distribution 
of qualified physicians throughout all communities, 
men or women of determination who are ready, will- 
ing, and able to make themselves an integral part of 
the economic, social, and fraternal life of the com- 
munity, with courage and self-confidence, the ability 
to meet emergencies with calmness, and that inde- 
scribable something that inspires confidence; who 
realize that neither illness nor accident recognizes 
Thursday ant Sunday off; who are willing to drive 
a Ford instead of a Cadillac for a few years. Men 
and women who will again bring to the front that 
relic of bygone days, “The Art of Medicine,” and use 
it in their application of the scientific advances of 
recent years. Then the physician will recover his 
rightful place in the sun of public opinion, unobscured 
by the mirage of his workshop. 

It occurs to us, as it did to the editor of the 
New York State Journal of Medicine, that what 
Dr. MacElroy says is worth many times the 
theoreticians’ vain promises of something for noth- 
ing.’ 


'The Art of Medicine, editorial, New York State J. Med. 
50:1465-1466 (June 15) 1950. 


New Tuberculosis Sanatorium 


Florida’s new $4,000,000 tuberculosis sana- 
torium, located at Lantana near West Palm Beach, 
was dedicated on July 16, 1950. It will serve 
tuberculous patients from the Southeast tubercu- 
losis district. This 500 bed hospital will provide 
full medical and surgical care for the patients and 
is equipped for the latest known medical therapy. 

The building is 795 feet long, constructed of 
concrete and steel and is fire-resistant. It is built 
in a straight line, since the latest hospital con- 
struction has proved that more’ patients can be 
served efficiently in a building of this type. Also, 
it requires less personnel. There are no wards, 
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and the largest patient room contains four beds. 

The Lantana institution is the first of three 
new hospitals for tuberculous patients for which 
construction was authorized on a two year basis. 
Tampa will receive a 500 bed unit serving the 
Southwest area while Northwest Florida will be 
served by a 350 bed hospital to be constructed in 
Tallahassee. Temporary Army barrack facilities 
now in use in Marianna will be used as a conva- 
lescent center upon completion of the new North- 
west Florida Sanatorium. Completion of these 
new hospitals will give Florida 1,725 beds for 
patients with active tuberculosis and 225 beds 
for convalescent patients. 

Medical director for the sanatorium at Lan- 
tana is Dr. R. D. Thompson. He is well known 
in Florida, having served as medical director for 
the sanatorium at Orlando from 1938 to Febru- 
ary 1949, 


Annual Short Course Held 


The Eighteenth Annual Graduate Short Course 
was held during the week of June 26, 1950 at the 
George Washington Hotel in Jacksonville. It was 
adjudged highly successful, the total registration 
reaching 203, a considerable increase over the 
attendance last year. Twelve residents attended, 
and the physicians of Jacksonville responded well 
with 106 registering. There were 12 Negro phy- 
sicians in attendance. 

For the first time, the pharmacists of the state 
were this year invited to attend as guests, and 16 
availed themselves of the opportunity. The course 
included a series of lectures on pharmaceutical 
advances, presented under the direction of Dr. 
Perry A. Foote, Dean of the College of Pharmacy 
and Director of the Bureau of Professional Rela- 
tions of the University of Florida. This review of 
the newer drugs and present pharmaceutic re- 
search was an innovation well received by both 
physicians and pharmacists. 

Presented annually by the Department of 
Medicine of the Graduate School of the University 
of Florida in cooperation with the Florida Medical 
Association and the Florida State Board of Health, 
this course is arranged particularly for the benefit 
of the general practitioner, but is likewise of inter- 
est to specialists in the various branches of medi- 
cine included in the schedule. The Medical Post- 
graduate Course Committee is gratified at the 
increased attendance this year and welcomes con- 
structive suggestions that will encourage better 
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attendance and promote improvement in the pro- 
gram for the week of graduate instruction next 
year. 
Medical Postgraduate Course Committee 
T. Z. Cason, M.D., Chairman 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Alford, Samuel J., Jr., Jacksonville 

Burch, Reuben N., Jr., Miami 

Cava, Edward E., Miami 

Hutchinson, Robert H., Tallahassee 

Keiber, Henry F., Winter Haven 

Leon, Andrew J., Miami Beach 

Terheyden, Wm. A., Jr., Miami Beach 

Thomas, Merrick D., Jr., Miami 


Thompson, J. Q. U., Jacksonville 





| BIRTHS, MARRIAGES AND DEATHS 
Births 


Dr. and Mrs. Rene A. Torrado of Miami Beach an- 
nounce the birth of a daughter. 

Dr. and Mrs. Bert W. Malone of Jacksonville announce 
the birth of a daughter on May 24. 





Marriages 


Dr. Edward F. Fox and Miss Virginia Orr, both of 
Miami Beach, were recently married. 


Deaths — Members 
Johnston, Geo. C., Orlando May 29, 1950 
Carlton, Leland F., Tampa June 5, 1950 
Swift, Edwin C., Jacksonville June 5, 1950 
Potter, G. Walter, St. Augustine June 8, 1950 


Deaths — Other Doctors 


Tatum, P. A., Columbus, Ga. April 2, 1950 


aw 


PHYSICIAN WITH TRAINING and experience in 
allergy seeks location in Florida for practice. Association 
with group or other physician desired. Write 69-36, P. O. 
Box 1018, Jacksonvilie, Fla. 


24 


PEDIATRICIAN DESIRES ASSOCIATION: With 
physician having established practice in pediatrics. F.A. 
A.P., M.D. 1928. Pediatrics only since 1938. Four-year 
residency in pediatrics at Long Island College of Medicine. 
Write 69-38, P. O. Box 1018, Jacksonville, Florida. 


sw 


FOR SALE: Well established Pediatric practice, Cen- 
tral Florida. For details, write 69-37, P. O. Box 1018, 
Jacksonville, Fla. 
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STATE NEWS ITEMS 





Dr. John O. Rao of Kissimmee left recently for 
an extended trip to Europe. While away he will 
attend the International Cancer Congress in Paris. 

ya 

Dr. Howard W. Reed of Gainesville, director 
of the University of Florida’s Student Health 
Service, was named a member of the National Col- 
lege Association’s Committee on Administration. 

Zw 

Association members who attended the nation- 
al convention of urologists in Washington, D. C. 
recently were: Drs. John R. Browning and Jerome 
H. Newman of Jacksonville; A. Fred Turner, Jo- 
seph C. Hayward and Louis M. Orr, II, of Or- 
lando; Albert A. Parrish and Eugene C. Chamber- 
lain of Fort Lauderdale; Kenneth E. Montgomery 
of West Palm Beach; Frank M. Woods and James 
J. Nugent of Miami; Howard H. Curd of St. 
Petersburg, and James L. Estes and Linus W. 
Hewit of Tampa. 

aw 

Dr. A. M. C. Jobson of Tampa was elected 
president of the Tampa Lions Club for the en- 
suing year. 

a2 

Drs. Morton M. Halpern and Lawrence Adler 
of Miami recently conducted a forum on cancer 
at a meeting of Sholem Lodge, B’nai B'rith in 
Miami. 

vw 

Drs. J. Randolph and Jean J. Perdue of Miami 
and Miami Beach are on an extended tour of the 
European countries where they plan to visit lead- 
ing medical institutions. 

wv 

Dr. H. Marshall Taylor, Jacksonville, was the 
guest speaker at the Fulton County Medical So- 
ciety Meeting in Atlanta, Georgia, on June 5. Dr. 
Taylor’s address was on “Hygiene.’”’ Some 200 
doctors were in attendance. 

vw 

Drs. Joseph W. Taylor and Joshua C. Dickin- 
son left early in July for a trip to Europe. 

Dr. Taylor will attend the International Con- 
gress of Ophthalmology in London and Paris. Dr. 
Dickinson will attend the International Congress 
of Radiology in London and the International 
Congress of Cancer in Paris. 


Dr. Wallace H. Mitchell of Key West has 
accepted an assistant residency in obstetrics and 
gynecology at the University Hospital in Balti- 
more, Maryland. He will assume his duties on 
July 1, 1950. 

Dr. Mitchell hopes to resume his practice in 


Florida at a later date. 
24 


Dr. Karl B. Hanson has returned to his prac- 
tice in Jacksonville following a trip to Philadelphia 
where he attended several medical clinics. 


74 


Dr. Chadbourne A. Andrews, Tampa, has been 
appointed a member of the Council of the South- 
ern Medical Association from Florida for a regular 
Council term of five years. Dr. Andrews succeeds 
Dr. William C. Thomas, Gainesville, whose term 
will expire with the close of the St. Louis meeting 
in November, and who, having served the consti- 
tutional limit, is not eligible for reappointment. 


pa 


Dr. John T. Stage of Jacksonville was guest 
speaker at the graduation exercises of the Medical 
Assistants and Nursing School of Jacksonville. 


74 


Newly elected officers of the State Beard of 
Medical Examiners are: Dr. William C. Thomas, 
Gainesville, president; Dr. Bricey M. Rhodes, 
Tallahassee, vice-president, and Dr. Homer L. 
Pearson, Jr., Miami, secretary. 


- 2 


Dr. Nathan S. Rubin of Pensacola is on an 
extended trip out of the country. Dr. Rubin will 
visit various medical centers on his trip and plans 
to return to his practice in early August. 


v4 


Dr. Sullivan G. Bedell of Jacksonville has been 
named the president of the newly formed Child 
Guidance Clinic of Duval County. 

vw 


Dr. James R. Nieder of Delray Beach was 
among the speakers at a recent meeting of the 
local Lions Club. Dr. Nieder explained the use 
of cortisone and similar drugs and discussed the 
progress being made in this field of medical re- 
search. 
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Dr. Randall W. Snow has returned to his 
practice in Hollywood following a recent trip to 
Birmingham, Alabama, where he attended a nu- 
trition clinic. 


P24 


Dr. Paul W. Hughes of Ft. Lauderdale recently 
addressed the local Business and Professional 
Women’s Club. He chose for his subject the ef- 
fects of an atomic explosion. 


4 


Dr. Robert G. Head of Marianna recently 
conducted pre-school examinations for all children 
in Cottondale who will be starting to school next 
September. 


Pa 


Dr. Taylor W. Griffin of Quincy is in Chicago 
taking postgraduate work in gynecology at the 
Cook County Graduate School of Medicine. 


P24 


Dr. Walter B. Clement of Punta Gorda recent- 
ly spoke before the local Rotary Club on advances 
in medical science, particularly in reference to 
cancer. 





COMPONENT SOCIETY NOTES 





Dade 

The Dade County Medical Association held 
its regular monthly meeting July 5. Heading the 
scientific program was a paper, “The Neuro- 
Hepatic Syndrome: A Common Fatigue State Sim- 
ulating Psychoneurosis,” by Dr. Bernard D. Ross. 
The paper was discussed by Drs. Donald F. 
Marion and Joseph W. Scott. 


Duval 
The Duval County Medical Society held a spe- 
cial meeting on Tuesday, July 11, for the election 
of new members. 


Franklin-Gulf 

At the regular monthly meeting of the Frank- 
lin-Gulf County Medical Society, guest speakers 
were a group of doctors from Thomasville, Geor- 
gia. Preceding the scientific session the doctors 
and guests enjoyed a ‘seafood dinner. Members 
attending were Dr. Donald H. Anderson, Wewa- 
hitchka; Drs. Terry Bird, William P. Blackmon 
and James A. Steely, Apalachicola; and Dr. John 
W. Hendrix, Port St. Joe. 
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Why “Moose” 
Changed His Mind 


Last week, parents were calling 
Moose Jackson on the phone—and 
kids were hooting at him in the streets. 
All because Moose fenced in his field 
near the depot, where the kids play ball. 

Moose got sore the way folks acted 
—and he refused to budge. Then Doc 
Sherman, who likes to play centerfield 
himself sometimes, decided to “‘use a 
little psychology.” 

Over a friendly glass of beer at 
Andy’s Garden Tavern, Doc says, 
‘Sorry this came up, Moose. We were 
thinking of asking you to umpire— 
what with your professional experi- 
ence and all.”” (Moose used to play a 
little semi-pro ball way back.) 

That did it! Next day Moose put 
up a stile over his fence. In return, 
the kids promised not to cause any 
damage. From where I sit, when you 
try to understand the other fellow’s 
point of view—like his personal prefer- 
ence for beer or coffee—and take into 
consideration the will of the majority, 
why, things seem to go better all around. 


Gre Norse 





Copyright, 1950, United States Brewers Foundation 
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Makes it easy to 
administer adequate 
amounts of vitamin C to 
infants and young children. 
Each drop supplies 5 mg. 
of vitamin C. 

CEVEX may be added to 
milk, fruit juices, or food. 
To ensure that your patients 
receive the vitamin C drop 
that is Council accepted 
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Manatee 
All members of the Manatee County Medical 
Society have paid state dues for 1950. 


Marion 

The Marion County Medical Society was host 
to the members of the Alachua County Medical 
Society at a joint meeting in Ocala on June 20. 

Guest speaker for the evening was Rear Ad- 
miral John C. Adams, USN MC (retired). Dr. 
Adams, who now resides at Inverness, spoke to the 
combined group on naval aviation medicine. 


Pasco-Hernando-Citrus 
State dues for 1950 have been paid by all 
members of the Pasco-Hernando-Citrus County 
Medical Society. 


Pinellas 
With each new issue, the fledgling Picomeso 
Mail Bag of the Pinellas County Medical Society 
shows surprising growth. In addition to scientific 
presentations by members of the society, the Mail 
Bag contains guest contributions from the dental 
and nursing professions. 


OBITUARY 


George Coffin Johnston 


Col. George C. Johnston of Orlando died of a 
heart attack on April 29, 1950 at Crescent City, 
Calif., while making a 20,000 mile tour of the 
states. He was 78 years of age. 

The son of the Reverend George N. and Emma 
Coffin Johnston, Colonel Johnston was born in 
New Lisbon, Ohio, on April 4, 1872. After attend- 
ing Washington and Jefferson College from 1888 
to 1890 and Western University at Pittsburgh 
from 1890 to 1892, he enrolled in Western Penn- 
sylvania Medical College at Pittsburgh, receiving 
the degree of Doctor of Medicine there in 1895. 
That same year he entered the practice of medi- 
cine in Pittsburgh, where he continued to practice 
for more than a quarter of a century, serving on 
the staffs of seven Pittsburgh hospitals. 

Colonel Johnston was the first professor of 
roentgenology in the University of Pittsburgh. In 
1909, he served the American Roentgen Ray So- 
ciety as its president. Commissioned a major in 
1917, he first conducted the X-ray School of the 
Surgeon General at Washington, D. C., and later 
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was in charge of the procurement of materials for 
field hospital equipment and the training of per- 
sonnel for this roentgen service in the American 
Expeditionary Forces in France during World War 
I. At the close of the war, he returned to inactive 
duty with the rank of colonel. 

In 1922, Colonel Johnston retired from the 
practice of medicine and moved from Pittsburgh 
to Orlando for his health. There he engaged in 
the retail automobile business and the operation of 
two investment companies. In 1927, he purchased 
the controlling interest in Radio Station WDBO, 
and he served as president of the Orlando Broad- 
casting Company and general manager of the radio 
station from that date until his death twenty-three 
years later. 

A thirty-second degree Mason, Colonel Johns- 
ton was also a member of the Shrine and other 
Masonic bodies. He was a past president of the 
Orlando Chamber of Commerce and Rotary Club, 
the first president of the University Club and 
twice commander of the Orlando American Legion. 
He -held membership in the First Presbyterian 
Church of Orlando. 

Colonel Johnston was a member of the Orange 
County Medical Society and an honorary member 
of the Florida Medical Association and the Amer- 
ican Medical Association. 

His wife, the former Ida Davis of Pittsburgh, 
died in 1945, and their only child, Dorothy Davis 
Johnston, died in September 1949. Surviving are 
a brother, Rev. William W. Johnston of Los An- 
geles; and two sisters, Mrs. Evelyn Sehlbrede of 
Kirkwood, Mo., and Mrs. Gertrude J. Isett of Los 


Angeles. 












NYLON SURGICAL ELASTIC 
STOCKINGS 


Unconditionally Guaranteed! 
For varicose veins, lymph 
stasis and other swollen 
or flabby leg conditions. 
At reliable surgical appliance, 
drug and dept. stores everywhere. 


JOHN B. pam 60., Inc., BRONX, N.Y 


Since 1898, Mar turers of Surg 
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FOREMOST 


FRESH MILK 
HAS... 





FOREMOST DAIRIES 


Main Office: 


Jacksonville, Florida 











ANNOUNCES CONTINUOUS COURSES 

SU RGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting August 21, September 25, October 23. 
Surgical Technic, Surgical Anatomy & Clinical Sur 
gery, Four Weeks, starting August 7, September 11, 
October 9. Personal Course in General Surgery, Two 
Weeks, starting September 25. Surgery of Colon & 
Rectum, One Week, starting September 11. Esopha- 
geal Surgery, One Week, starting October 16. Breast 
& Thyroid Surgery, One Week, starting October 2. 
Thoracic Surgery, One Weck, starting October 9. Gall 
bladder Surgery, Ten Hours, starting October 23. 
Fractures & Traumatic Surgery, Two Weeks, starting 
October 9. Basic Principles in General Surgery, Two 
Weeks, starting September 11. 

GY NECOLOGY— Intensive Course, Two Weeks, starting 
September 25. Vaginal Approach to Pelvic Surgery, 
One Week, starting September 18. 

OBSTETRICS—Intensive Course, Two Weeks, starting 
September 11. 

MEDICINE—-Intensive General Course, Two Weeks, 
starting October 2. Gastro-enterology, Two Weeks, 
starting October 16. Gastroscopy, Two Weeks, start- 
ing September 11 and October 23. Electrocardio- 
graphy & Heart Disease, Four Weeks, starting Oct- 
ober 2. 

DERMATOLOGY —Formal Course, Two Weeks, starting 
October 16. Informal Clinical Course every two weeks, 
UROI OGY—Intensive Course, Two Weeks, starting 
September 25. Cystoscopy, Ten Day Practical Course, 

every two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDIC Gee SURGERY 
AND THE SPECIALTIES. 

Teaching Faculty: 

Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 South Honore Street, 
Chicago 12, Illinois 
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Considerable total energy may © 
be introduced into the deeper 
tissues without excessive heat- 
ing of outer surfaces. Crystal 
control assures frequency sta- 
bility for life of the unit. 
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Reprint of diathermy technics 
mailed free on request. Write 
“Bandmaster Booklet’ on your 
prescription blank or clip this 
advertisement to your letter- 
head and mail to: 


SHORT WAVE 
DIATHERM 


with the 

TRIPLE 
INDUCTION 

DRUM 


The Bandmaster has 
been approved or 
accepted by 
the following: 


¥ 
A.M.A. Council on 
Physical Medicine 


Federal Communications 
Commission 


Underwriters’ 
Laboratory 


Also the Canadian 
Department of Transport 
and Canadian Standards 

Association 


The Bandmaster Dia- 
therm with che Triple 
Drum provides better 
diathermy and affords 
application of the large 
area technic which is be- 
ing widely recognized 
over other methods of 
producing heat in the 
tissues. 


THE BIRTCHER CORPORATION 


To: The Birtcher Corporation. 


5087 Huntington Drive * Los Angeles 32, Calif 


Dept. F.L. 


Please send me new treatment chart for LARGE AREA 


i] 
5087 Huntington Drive, Los Angeles 32, Calif. 
! 


TECHNIC, and new booklet “The Simpie Story of 


Short Wave Therapy:’ 
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WOMAN’S AUXILIARY 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


James L. Anverson, President........ Coral Gables 


Mks. 


Mrs. C. Ropert DeArmas, President-elect. Daytona Beach 
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What Every Doctor Should Know 

This column appearing monthly in the Florida 
Medical Journal is in effect a feminine wail in a 
wilderness of medical fact. Certainly the chances 
for its message to be received, or often noted, is 
slim unless the doctor, in thumbing through the 
pages seeking information for himself, has some 
notion of why a page is devoted to the Woman’s 
Auxiliary to the Florida Medical Association. 

We must discount the obvious implication that 
it is only for the ladies. Certainly those who are 
aware of its existence seek it out and read it, if 
the doctor remembers to take it home. But, con- 
sidering the law of averages in the human element 
we must admit that not many issues are faithfully 
carted back and forth. Therefore, a more signifi- 
cant purpose lies behind the page devoted to the 
Woman’s Auxiliary. 

We are attempting to eradicate the notion that 
this Auxiliary is an organization which operates 
off in the distance and is an organization to which 
some women belong, but for what reason every 
doctor isn’t acquainted. We earnestly hope to 
make this organization a very personal and easily 
available advantage to every doctor and his wife in 
Florida. To the counties where an Auxiliary ex- 
ists, we aspire to a 100 per cent membership. To 
the counties where none exists we aspire to a wel- 
come from the wives of the medical groups, to 
organize. 

The objects of this organization need no sales- 
manship, as the increase and size of its membership 
testify. Any group which bands together to foster 
good will, welcome the stranger, educate its mem- 
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bers, and work at assisting the men to whom they 
have already pledged loyalty, will attract the con- 
scientious and idealistic person who is aware of its 
existence. 

We are scouting the medical field now for those 
who have no opportunity to know us. In this field 
we are likened to the mustard seed, infinitesimal 
in importance to the doctor through whom his wife 
must hear of us, should he be of the opinion that 
his success is largely determined by his own ac- 
tivity, and thus discourages participation on the 
part of his wife. In this instance, we fall by the 
wayside. 

To the doctor who is indifferent we fall on 
stony ground. The idea may appeal and sprout 
with interest for awhile, but will soon wither and 
die for it is lightly rooted. To the doctor who 


deplores women’s organizations of any kind and 


- considers them meddling and superfluous we fall 


among thorns which rise up and choke us. But, 
the doctor with vision who looks to the future, and 
there are many, is likened to good ground. They 
have and will bring forth good fruit. 

At no time has this been so aptly proven as in 
the recent crisis when the faith of the doctor was 
rewarded by the indefatigable effort of the Wom- 
an’s Auxiliary, who fought side by side to preserve 
a cherished freedom. This temporary conflagra- 
tion lit up the field and revealed the importance 
of teamwork, but the day has passed when we can 
put down the “fire buckets” and disregard the 
incendiary notions directed toward the medical 
profession. In order not to retrogress we must 
progress. 

We can no longer be isclated from the pattern 
of the developing trend. We must be well inte- 
grated before we can integrate beneficially and 
effectively in ouf respective communities. 

We cannot share this unity and membership 
with a doctor’s wife unless he dignifies it in her 
eyes with his interest and cooperation, because it 
is through him she becomes eligible. And, as in 


all endeavor, we are active in proportion to the 


pride we feel and the interest we have in protecting 
what our doctors represent. 
Mrs. C. Robert DeArmas 
President-elect 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in the 
Treatment of the Addictions. 


Thoroughly modern in architecture and construction. Eight departments — affording proper classification of patients 
All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1,050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful oc- 
cupation. Adequate night and day nursing service maintained. Catalogue sent on request. 


James A. Becton, M. D., Physician-in-charge James Keene Ward, M. D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 








